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How a sanatorium found electricity 
a suitable source of energy for cook- 
ing is told by a former tuberculosis 
patient who made a study of the elec- 
trical needs of an institution as a sort 
of “occupational therapy.” 


The “Confession” story last month 
brought a number of responses, but 
more should be added. Do you know 
of an oversight which another hospi- 
tal might be guilty of unless warned? 
Write to the editor about it. 
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Some general suggestions. concern- 
ing factors to be considered in plan- 
ning a home for 200 nurses make up 
an article which should be helpful to 
those directly charged with the nurs 
ing department of a hospital. 


The value of a systematic check up 
of overdue accounts is presented in an 
article on collection ‘of patients’ ac- 


counts. 
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Many who have not given much 
thought to the amount of money re- 
quired for the care of sick nurses and 
employes will be surprised by the size 
of the sum spent for this purpose by 
the University of Michigan Hospital. 


If you have a subject you'd like 
discussed in HOSPITAL MANAGE- 
MENT, just mention it to the editor. 
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| tia geen can give only a meager concep- 
tion of the Van Equipment in the Riley Memorial 
Hospital. Its appearance does, of course, bespeak its 
quality—but the real excellence of this equipment 
will be more and more apparent as the years go on. 


When this kitchen is old in service, Van Equipment 
will still be young. The ranges, steamers, cooks’ tables, 
etc., that are so bright today, will gleam just as brightly 
years hence. And they will be just as efficient, just as 
sturdy, just as economical. This is your assurance 
when you buy Van Equipment—an assurance that is 
the pleasure of every user. 
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VAN EQUIPMENT FOR ECONOMY—DEPENDABILITY—LONG LIFE | - 
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Personnel of Seven Serves Meals for 
500 Daily at St. Mary’s, Duluth 


Trays Set Up in Main Kitchen, and Food Served from Floor Pantries; 
Conveyor Returns Trays and Dishes to Central Dishwashing Room 


By SISTER PATRICIA, R. N. 


Superintendent, St. Mary’s Hospital, Duluth, 


HE main kitchen of St. Mary’s 

Hospital, Duluth, Minn., is situ- 

ated on the ground floor in the 
west side of the building. It occupies 
about 1,922 square feet. The floor is 
made of red quarry tile, six inches 
square. The lower half of the wall is 
covered with the same red tile; the 
upper half of the walls and the ceiling 
are painted a soft, cream tint. Five 
groups of windows furnish plenty of 
sunlight and fresh air. 

This department has all the latest 
equipment that is calculated to aid in 
saving time and expenses and to make 
it convenient for those working in the 
kitchen. Chief among these are an 
electric ice-chopper, an _ ice-cream 
freezer, a meat chopper and meat cut- 
ter, a potato parer, a vegetable cutter 
and apple-parer. The cooking is done 
by means of a large, double gas range, 
a double steamer, and three steam ket- 
tles. An electric fan in the hood of 
the gas range is an effective means of 
drawing off the steam and odors. Two 
large tables with racks and four with- 
out racks are so placed as to insure 
the greatest possible convenience. 
There are three single sinks in differ- 
ent sections of the kitchen. A Bain 
Marie serves as a convenient aid in 
keeping food and dishes hot. The 
refrigerators for the three ice-boxes 
for meats, fruits and dairy products, 
respectively, as well as the general 
refrigerator are furnished by our own 
ammonia plant. 

The present kitchen was equipped in 
1920, when the capacity of the hos- 
pital was increased from 200 to 280 
beds with the opening of a new unit. 


Previous to this increase the kitchen 
was located on the ground floor of the 
east wing, having occupied that space 
since the erection of the hospital build- 
ing in 1896. The hospital first had a 
capacity of 100 beds, then this was 
doubled in 1911, and 80 additional 
beds provided in 1920. 

Off the kitchen on the south side 
is the central bake room, which has 
a Sister in charge, with a maid as her 
assistant. They bake all the bread, 
cakes, pies, rolls and cookies used 


Minn. 


throughout the house. The bake room 
is equipped with electric ovens, an 
electric mixer, a gas cooker, an ice- 
box, a large work table, a pantry for 
utensils, and a sink. 

A large pantry and a store room are 
located at the north side of the 
kitchen, near the receiving station of 
the hospital. 

The personnel of the kitchen con- 
sists of a Sister in charge, two men 
and four maids. 

One of the most interesting things 
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Soiled dishes, on trays, come from the floors of St. Mary’s Hospital by conveyor. and 
rollers, moving past the scraping table at the right, and continuing around to the 


gravicy 
dishwasher. 


Another view of the roller conveyor is to be found on page 27. 
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about the kitchen is its perfect order, 
and the fact that no one seems rushed, 
although about 500 individuals are 
served at each meal. The Sisters in 
charge of the floors send to the 
kitchen, early in the day, requisition 
slips stating the number of general 
and light diets needed. They are 
checked up and the food planned ac- 
cordingly. 

About fifteen minutes before tray 
serving, the service man takes a cart 
with the cold victuals for the meal, 
up on the elevator to the floor diet 
kitchens. He then returns to the 
kitchen for the hot foods, which are 
sent up in kettles that fit into the 
steam table in the diet kitchen. After 
the meal has been served, he collects 
the kettles and unused foods and re- 
turns them to the diet kitchen. 

The floor diet kitchens are near the 
elevator. Each diet kitchen has three 
large windows which provide ample 
light and ventilation. The equipment 
consists of a steam table with a rack, 
two tray racks, a cupboard, a foun- 
tain, a chopped ice container and a 
refrigerator. The electric conveyor 
shafts run through the south part of 
each kitchen. 

All general, light and soft diets are 
served from the floor. The Sister 
supervisor of the floor, with the as- 
sistance of three nurses, serves the 
trays. The other nurses on the: floor 


carry trays. After the meal, the nurses 
carry the trays from the patient to the 
rack in the kitchen where they are 
sent by means of the conveyor, to the 
central dishwashing room. 

The special diet kitchen is situated 






near the main kitchen. Six large win- 
dows on the east side make the room 
light and pleasant to work in. 


In the room are a large gas range, a 
steamer, a steam table, two sinks, three 
work tables, a tray rack, a refrigerator, 
an electric toaster, and an electric ice- 
cream freezer, four sets of cupboards 








The value of mechanical food 
preparation and service devices is 

roved at St. Mary’s Hospital, Du- 
uth, Minn., where a kitchen per- 
sonnel of seven, including the Sis- 
ter in charge, handles meals for 
500 individuals, three times a day, 
without rush or confusion. 

A conveyor for returning soiled 
dishes to the central dishwashing 
room, where the trays are auto- 
matically routed to the dish washer, 
is an unusual feature of the food 
service department. This conveyor 
is used to send the trays, set up, 
to the floor kitchens, where the 
food is placed on them, and also to 
send special diet trays, completely 
set up, to the patients. 

The conveyor operates on five 
of the six floors, the top floor where 
the children’s department is located, 
washing its dishes in its. own 
kitchen. 




















and a black-board on which to record 
the kinds of diets, the number of trays 
and the room-humbers, needed at each 
meal time. The pantry off the kitchen 
proper contains the canned goods, the 
diabetic food and the kitchen neces- 
saries. 

- Directly behind the diet kitchen is 
a large well-lighted class room. A 
desk, tables, chairs and two _ black- 
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Arrangement of kitchen, central dishwashing room and auxiliary department of St. Mary’s Hospital. Reproduced through the 
courtesy of Ellerbe & Co., St. Paul, Minn., architects, who worked out the details of the food service plan in conjunction with the Sisters. 
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boards furnish the necessary equip- 
ment for lecture work in dietetics. 

The work of the department is done 
by a Sister in charge, three senior 
nurses and one maid. All extras, 
salads and special trays are sent di- 
rectly from this department to the 
floor diet kitchen by means of the elec- 
tric conveyor. 

The central dishwashing room is sit- 
uated on the ground floor. The di- 
mensions of the room are thirty-one 
feet, eight inches by twenty-five feet, 
four inches. It is lighted by two win- 
dows and a skylight. An electric fan, 
which draws off the steam, is an im- 
portant asset in keeping the room well- 
ventilated. 

The shaft for the electric conveyor 
is on the south side of the room and 
extends to the six floors above, pass- 
ing through the diet kitchen on each 
floor. An electric bell connected with 
the dishwashing room and with each 
diet kitchen affords a rapid and easy 
means of communication. Along the 
east wall is a service table where the 
trays are placed when set. In front 
of this table is the conveyor. The sort- 
ing and scraping table ison the west 
side of the room, the dishwashing ma- 
chine on the north side, while the stor- 
age cabinet occupies the center of the 
room. The personnel consists of a 
Sister in charge, one man at the ma- 
chine, and 3 maids. The average num- 
ber of trays sent out each meal is about 
250. In addition to this about 25 trays 
are sent from the special diet kitchen. 

The trays are set up in the dish- 
washing room and placed on the con- 
veyor. Then the bell for whatever 
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views of the diet and main kitchens. 











Upper left shows a view of the bake room, with its electric oven and other modern equipment. 
ner of the central dish washing room, with the soiled dishes, after being er being placed in the washer. 


At the right is a cor- 


Below are 














floor the trays are being sent to is rung 
by the maid in charge. The maid on 
the floor is called, answers and the 
trays are sent up. The trays are sent 
to the fifth floor first, then, in order, 
to the fourth and on down to the first. 
The sixth floor receives no trays from 
the dishwashing room, since this floor 
comprises the children’s department, 
and the children‘’s trays are taken care 
of in the diet kitchen on the floor. 
When the trays are being returned 
from the floors they are placed on the 
conveyor, and sent down, circling out 
on the west side. A maid sorts the 
soiled dishes, she places them in a con- 
venient place for the machine man, 
cleans the trays and places them on a 
table in the center of the room. The 
machine man places the dishes on the 
rack which carries them through the 
machine where they are washed, steril- 
ized and thoroughly rinsed. The maids 
wipe them, and then set up the trays 
so that they again will be ready to be 
conveyed to the respective floors. The 
meals are served from the diet kitchen 


on the floors, excepting those which 
are prepared in the special diet kitchen. 
These are sent up on the conveyor 
and taken directly to the patient. 

In timing the process, it is found 
that 60 trays can be sent up in 20 
minutes. To insure accuracy, a daily 
report of the trays needed for each 
meal is sent to the Sister in charge of 
the dishwashing room. 

The advantages of the central dish- 
washing room can be summed up as 
follows: 

1. It is a time-saving service. 

2. It requires fewer maids. 

3. Tt confines odors and noises to a 
part of the building entirely away 
from that occupied by the pa- 
tients. 

4. It requires less supervision. 

— 
In St. Mary’s Hospital 

The following is a list of manufacturers 
of equipment used in St. Mary’s Hospital, 
Duluth, Minn.: 


Kitchen: Range, coffee urns, all tables, 
sinks and steamers, Stearnes Company; can 


openers, Edlund Company; electric toaster, 
Waters-Genter Company; meat slicer, U. S 
Slicing Machine Company; apple peeler, 
Goodell Company; potato peeler, ‘ 
Blakeslee Company; vegetable dicer, Josiah 
Anstice & Co.; ice boxes, Seeger Refrig- 
erator Company. 

Bake room: Electric bake oven, Edison 
Electric Appliance Company; proof box, 
raiser, cake mixer, Stearnes Company; racks, 
Union Steel Products Company. 

Central dishwashing room: Conveyor, 
Standard Conveyor Company; dishwasher, 
Champion Dish Washing Machine Com- 
pany; tables, Stearnes Company. 

a en 
Food in 100-Bed Hospital 

An interesting annual report that offers 
many opportunities of food cost and food 
service comparison with hospitals averag- 
ing 100 patients a day is that of the Mer- 
cer Hospital, Trenton, N. J., of which 
Fred W. Heffinger is superintendent. This 
hospital averaged 104 patients daily for the 
period of its latest report, and during that 
time served a daily average of 729 meals. 
The total cost of foodstuffs was given as 
$49,208.57, and of kitchen salaries and 
supplies $16,342.55. The cost of raw food 
dropped two cents per meal compared with 
the previous year, the superintendent re- 
ports. 
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Record Department’s Work 
Increases Rapidly 


By MINNIE GENEVIEVE MORSE 


Record Librarian, Muhlenburg Hospital, 
Plainfield, N. J. 


During the year 1925 the case 
charts of 3,968 discharged patients 
were handled by the department of 
case records. This exceeded the num- 
ber of discharges for 1924 by 186, and 
the number for 1923 by 570. 

The largest monthly number of dis- 
charges was 373 and was in August, 
which. is almost always the heaviest 
month of the year. The smallest 
number, 262, was in January. 

The service showing the largest 
number of discharges was the surgical, 
with 1,228 patients. The eye, ear, 
nose and throat service had second 
place, with 1,176; the obstetrical, 
which includes new-born infants, third, 
with 1,040; and the medical last, with 
524. 

Two thousand eight hundred and 
twenty-three patients were discharged 
as recovered, 803 as improved, and 137 
unimproved. There were 205 deaths, 
of which 82 occurred within 48 hours 
of admission. The largest number of 


deaths was from respiratory diseases, 
including many terminal pneumonias 
among aged and. chronic patients. 


Deaths from circulatory diseases and 
from injuries were of equal number, 
and take second place. There were 13 
deaths from malignant growths, three 
less than in the preceding year. 

Of the 137 patients discharged as 
unimproved, the largest number was of 
patients admitted for observation or 
for some form of examination, as 
X-ray, test meal, etc. Twenty-seven 
obstetrical patients were admitted with 
false symptoms of labor and temporari- 
ly discharged. Seventeen patients 
were discharged on account of post- 
ponement of operation. Ten cases of 
malignant growths were discharged 
without improvement. 

Consultation of case records by at- 
tending physicians, interns, social 
workers, etc., is steadily on the in- 
crease, showing that the value of the 
study of case histories is constantly be- 
coming better realized. Several of the 
Plainfield surgeons are using the rec- 
ords of their hospital cases in preparing 
their credentials for membership in the 
American College of Surgeons. 

A series of papers on Case Records 
published by the record librarian in 
HosPiItAL MANAGEMENT, and later is- 
sued by that journal as one of a series 
of handbooks on hospital problems, 
has. helped to keep Muhlenberg Hospi- 


From the annual report of the hospital. 


This “hospital clock” is an effective illus- 
tration appearing in the bulletin of the 
Crouse-Irving Hospital, Syracuse, N. Y. 
“Every contribution keeps the hospital 
clock going on its round of service and 
mercy,” says the bulletin. 





tal in the public eye as a progressive 
institution. 

In looking forward to a new year’s 
work, the department of records hopes 
to greatly extend its scope of useful- 
ness. With increase in the size of the 
hospital and its personnel, it should be 
possible to carry out many progressive 
plans which in the past have been im- 
practicable. 

ae enn 
Protestant Program 


The Protestant Hospital Association 
committee is building an attractive program 
for its 19277 meeting at Minneapolis. The 
executive committee will meet Friday eve- 
ning, October 7, and an all day session will 
be held Saturday, with a banquet in the 
evening. On Sunday afternoon there will 
be an inspirational meeting, followed by 
group denominational meetings. The Right 
Rev. James Wise, bishop of the Topeka 
diocese, will give the Sunday evening ad- 
dress. The subject, ‘tan efficient hospital,” 
will receive special attention, while the 
open forum will occupy much ef the time. 

Dr. Frank Clare English, the secretary, 
while visiting hospitals finds many execu- 
tives and superintendents who are striving 
for light and yet more light on service and 
administration. Not many remain in office 
long unless they can meet the requirements, 
while some resign positions which they 
could actually master by timely help. It is 
the purpose of the program committee to 
introduce discussions that will help the ad- 
ministrator to obtain full cooperation of all 
assistants, constructive interest of the trus- 
tees and public, produce better business re- 
sults, secure necessary information without 
handling cumbersome material, enable every 
department to function with clock-like 
regularity, emphasize the up-keep of prop- 
erty economically, etc. 

a 


Linen Recommendations 


At a meeting of those interested in linen 
requirements of hospitals at Washington 
June 10 practically all of the recommenda- 
tions of the A. H. A. committee on gen- 
eral furnishings and supplies were endorsed. 
These recommendations were published in 
the laundry section of June HospiTar 
MANAGEMENT. sash 


Court Upholds Right to Ex- 
pel Nurse 


The supreme court of New York 
state recently upheld the right of the 
Binghamton City Hospital to expel a 
student nurse. The nurse was ousted 
for neglect and disregard of duty and 
sought a writ compelling the hospital 
to reinstate her and permit her to be 
graduated. 

In the justice’s opinion was a sum- 
mary of the reasons given by the stu- 
dent nurse who “alleged that she had 
fully complied with the entrance quali- 
fications, had been given to understand 
that she would graduate, and was or- 
dered to purchase her graduation dress. 
She had completed her four months’ 
probationary period and had passed her 
examinations at all times,with high 
standings.” 

The petitioner asserted that her ex- 
pulsion was wrongful because she was 
not permitted to be represented by 
counsel and was not permitted to hear 
the evidence against her and had less 
than an hour’s notice of a hearing. The 
justice ruled, however, that in the case 
there appears to be no statutory re- 
quirements giving her the right to a 
hearing. The justice specifically men- 
tioned that in the prospectus sent to 
prospective students, “it was definitely 
stated that the hospital had the right 
to terminate the connection of any 
pupils for reasons which the hospital 
authorities might deem sufficient.” 

_— 


At Harrisburg Hospital 

Appointment of Webster S. Kohlhaas, 
as superintendent of the Harrisburg Hos- 
pital, succeeding Frank E. Brooke, resigned, 
and the reappointment of Miss Katharine 
G. Naughton, as assistant superintendent, 
was announced recently by the board of 
managers. Mr. Brooke tendered his resig- 
nation, to the board June 7. 

Mr. Kohlhaas was comptroller and pur’ 
chasing agent. He entered the employ of 
the hospital, April 1, 1922, as storekeeper 
and cost clerk, and has held the position 
of comptroller for the past two years. 

Mr. Brooke said recently that he had no 
definite plans for the future. He has 
been in hospital work for sixteen years, 
having at one time been superintendent of 
the Italian Hospital, New York, and 
served with the American Red Cross in 
France during the World War. He re- 
signed, he said, because he felt hospital 
superintendents can do their best work 
when they do not stay too long at a 
single post, comparing their lot to that of 
preachers. 
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Legislature Changes Name 


By an act of the 1927 legislature the 
name of the Holyoke City Hospital was 
changed to Holyoke Hospital. The new 
name indicates much more accurately the 
type of organization of the institution, 
which is not, and never was, a municipal 
hospital, but a privately incorporated char- 
itable hospital. 
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Use of Electricity Increases as Sanatorium 
Discovers Its Advantages 


Institutions Compelled to Provide Own Utilities 
May Find “Juice” the Most Satisfactory Fuel 


NANATORIA and similar institu- 
tions are by their nature usually 
remote from urban life and the 

accompanying conveniences such as 
water supply, gas, electricity, sewage, 
etc. The planners of such institutions 
have nearly always the problems of 
supplying all such utilities independent 
of outside sources. For this reason such 
institutions are self-dependent, and this 
condition is reflected in the manage- 
ment’s attitude toward outside supply 
of any utility. 

The logical result of the isolation of 
such institutions should be to plan the 
operation of the power plant and ac- 
cessory machinery so that as far as pos- 
sible all fuel handling, ash removal and 
labor connected is concentrated in one 
place, thus reducing cost of operation 
and many minor annoyances due to the 
burning of fuel in many localities. By 
no means is the greater safety and re- 
duction of fire risk to be overlooked. 


Unfortunately, the above is not 
often the case, and while electricity is 
essential to every institution, little pro- 
vision is made for the expansion of its 
uses. The necessary power plant is 
made as small as possible, and is usually 
a direct-current one. 

Today the spread of public utilities 
makes it almost inevitable that sooner 
or later the once isolated institution 
will be reached by the power lines. 
The management then faces the fact 
that an outside source can supply them 
power more cheaply than it can be gen- 
erated locally. This means the reduc- 
tion of pressure in the boiler plant to 
that needed for heating, and the 
change-over of motors and other elec- 
trical apparatus from direct to alter- 
nating current. 

The usual form of power contract 
includes at least three features: First, 
a demand charge based on the total 
connected load of the electrical equip- 
ment, or the recorded maximum power 
demanded by it; second, an energy 
charge that tapers with use, so that the 
greater the use the less the charge per 
kilowatt hour; and, thirdly, a discount 
for prompt payment. 

Few institutions will fail to avail 


By EX- PATIENT 


themselves of the third clause, but may 
overlook the saving possible from a 
study of the first two. 

The salesman for the public utility 
will probably urge greater use of elec- 
tricity for cooking and some other 
heating uses, but he rarely has sufh- 
cient “inside information” to influence 
the management to make these changes 
thus to profit by the reduced cost per 
unit of electricity resulting from the 
greater use and the control of the de- 
mand charges by scheduling the time 
of use for various equipment. There is 
no doubt that this can be done profit- 
ably for many institutions just as was 
the case in the instance I shall relate 
below. 

In 1923 the writer entered an east- 
ern sanatorium located well out from 
any city. The capacity of this sana- 
torium is about 500 beds. 

It is natural, upon admission to such 
places, to give one’s “history”’—medi- 
cal, educational, and occupational. Due 
to the fact that these records are care- 
fully studied by the superintending 





physicians, my connection with the 
electrical business was noted. From 
then on, to my discharge two years 
later, I think it will be of interest to 
relate what happened to further the 
uses of electricity. 

The change from isolated D. C. 
plant to 60-cycle purchased power had 
been completed about two years before 
I entered this sanatorium. A total 
motor load of about 100 H. P. and con- 
nected lighting load of 60 K. W. com- 
prised the installation. The maximum 
annual 15-minute demand came in 
mid-summer and was 80 K. W., with 
a consumption of 15,000 K. W. H. per 
month. This earned a net rate of 2.75 
cents per K. W. H., although much 
additional energy could be had at 1.0 
cent per K. W. H. if the demand was 
not raised. The mid-summer peak was 
due to the coincidence of heavy pump- 
ing load with evening light load and 
some refrigeration. The winter peak 
was always lower, due to the lessened 
motor load at that time of. the year. 

The first problem put up to me by 














Latter Day Saints Hospital, Salt Lake City, uses electricity in its well equipped bakery. 
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the superintendent came in the fall of 
1923. It was desired to change to the 
cafeteria system of food service in the 
two dining rooms, and to make possi- 
ble the quick service of foods such as 
griddle cakes, country sausage, eggs, 
etc. It was manifestly impossible to 
handle such foods from the kitchens 
and have them palatable, unless extra 
help were furnished. This was oppo- 
site to the purpose of installing the 
cafeteria system; that is, to eliminate 
waiters. An 18-inch x 54-inch 9 K. W. 
steel top griddle was installed in the 
counter space in each dining room. 
From 200 to 250 people were served 
satisfactorily with hot foods, no smoke 
or fumes annoyed them, and no addi- 
tional help was needed. When these 
griddles were not in use, their tops were 
covered with boards, making space for 
the service of prepared foods, such as 
cereals, desserts, etc. 


The next electrical adaption came 
early in 1924, when several sets of 
married quarters were built for doctors 
and their families. These quarters 
were - frame houses, each containing 
two families, and were located quite a 
distance from the main buildings. They 
were heated from the central heating 
plant and no fuel storage was planned 
—no cellars being provided for such a 
purpose. The only fuel requirement 
was for cooking, so the plans called for 
oil stoves. With electricity at 2.75 
cents per K. W. H., I urged the instal- 
lation of -electric ranges. One three- 
burner, cabinet-type, electric range 
with automatic oven control was in- 
stalled as a trial. After a test of six 








This article, based on the actual 
experience of a sanatorium in the 
gradual expansion of its electrical 
equipment should be of interest to 
administrators of general hospitals 
as well as to heads of institutions 
more or less isolated from urban 
conveniences. 

It indicates that there are many 
factors to be considered in deter- 
mining whether or not electricity is 
to be decided on as the source of 
energy for light or heat, and that 
the mere comparison of cost of in- 
stallation and of quantities used is 
not all that enters into a full in- 
vestigation. 

Space limitations, ventilation, ash 
removal, dirt and many other fac- 
tors must be given due weight, and 
whether or not the smaller cost, if 
any, of another type of energy sup- 
ply, is justified by incidental labor 
and inconvenience can be deter- 
mined only after studying condi- 
tions such as are set forth in this 
article. 




















months electricity proved far more sat- 
isfactory and cheaper than kerosene, 
and never cost the user more than $3 
per month; this at a 5-cent rate, to 
cover cost of stoves. 

A not unimportant point in favor of 
the electric range was its non-pollution 
of the air—and a physician who is an 
ex-patient will not fail to appreciate 
this advantage for his family. 

Then came the solution of a prob- 
lem common to many hospitals as well 
as sanatoria—that of suitable diet- 
kitchen equipment. A generous allow- 
ance of space is a rare thing in diet 
kitchens, and the fact, that the equip- 
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Electricity plays a prominent part in food preparation at Longview Memorial Hospital, 
Longview, Wash. Illustrations courtesy, Edison Electric Appliance Company, Chicago. 


ment is used by so many individuals 
means no one is wholly responsible for 
the situations arising. Change in the 
conditions of new patients since the 
years of the “flu” epidemic greatly 
overloaded the four hospital diet kitch- 
ens, so that about fifty patients were 
being served from kitchens designed 
for ten. The sole method of cooking 
was by a two-burner gas hotplate fed 
from an oil gas generator which was 
originally designed to take care of a 
sma!l laboratory and pharmacy. The 
addition of the four diet-kitchen stoves 
was too much, the supply of gas uncer- 
tain and often entirely interrupted by 
entrained water, freezing, etc., in cold 
weather. In hot weather the small diet 
kitchens were almost unbearably hot, 
and a further objection was the odor 
of cooking that spread through the 
wards when doors and windows were 
open. 

Fortunately, the main wiring and 
the switchboard for the hospital build- 
ing was large enough to permit the ad- 
dition of four 3-burner, electric hot- 
plates of 3.5 K. W. each. These gave 
ample service and facilitated the prep- 
aration of special diets, eggs, toast, etc. 


Comment on the part of the operat- 
ing room nurse led to the discovery 
that a donkey boiler had to be fired for 
sterilizing service, at times when there 
was no other need for the steam. This 
meant that a 10 H. P. steam boiler was 
being fired to heat a one-gallon instru- 
ment sterilizer! 


This was remedied by using a helical 
coil immersion heater, enclosed in a 
circulating system of pipe and fittings 
below the sterilizer pan. A 1,000-watt 
heater was installed and gave rapid and 
ample service. 

Before leaving, I went over the rec- 
ords kept on purchased power and, as 
previously stated, noted the mid-sum- 
mer-evening peak load. The sugges- 
tion was made that time switches be 
put in the control circuits of certain 
pumps and refrigeration motors so that 
they would be off during the few hours 
of evening lighting peak. Lights not 
being needed until about 7:30 P. M. 
and most of them are out at 9 P,. M— 
there will be little interruption to the 
motor services, but a considerable re- 
duction in demand charges. This 
change was to be done shortly. 

Lastly, an estimate was desired by 
the superintendent of what would be 
necessary to electrify the entire kitch- 
ens and bakery. This is to be done 
when the present hard coal ranges and 
ovens are worn out. It is desired to 
eliminate the purchase and handling of 
hard coal, the ash removal, fire risks 
and the labor troubles incident to these 
requirements. Not unimportant fac- 
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tors in the desire for electric equipment 
are the more uniform results, better 
cooking, and sanitation of an electric 
kitchen. 

The completion of this electrification 
will mean the addition of 150 K. W. 
of electric cooking appliances and 15,- 
000 K. W. H. to the present monthly 
consumption of electricity—just dou- 
ble, although the demand will not be 
raised more than 50 K. W. 

The result of this additional use of 
energy will be to reduce the average 
cost per kilowatt hour from 2.75 to 
2.00 cents. For the original uses only 
of electricity this is a saving of about 
$112.50 per month, or $1,350 per 
year, which is due almost solely to the 
addition of the cooking equipment. 

Disregarding the above saving, the 
cost of cooking for the 600 people fed 
will be about $300 per month, or 1.67 
cents per person, per day, which figure 
is hard to match with any fuel requir- 
ing labor to handle fuel and ashes. 


There are the further advantages of 
lower maintenance, better results, less 
spoilage, and an increase in the morale 
of the kitchen force, which is some- 
thing always to be desired where com- 
petent help is hard to get and still 
harder to keep. 

The cost of the cooking equipment 
needed, plus installation, will be about 
$5,000, including the additional power 
lines. Assuming fixed charges and de- 
preciation at 15 per cent for the first 
few years, we have a charge of $900 
to be met, which is more than counter- 
acted by the reduction in power costs 
alone, without any consideration of the 
costs for the fuel equipment mainte- 
nance and replacement. 

The above is not, in my opinion, an 
exceptional case and there are many 
institutions that could profit even more 
from the substitution of electricity for 
the many separate points of fuel burn- 
ing. 

It will be granted that much annoy- 
. ance, expense and labor is occasioned 
every winter by the leakage, freezing, 
and clogging of steam and water lines. 
Sanatoria are composed of numerous 
buildings, many of which do not have 
complete cellar excavations. Automatic 
traps, heaters, etc., are often located in 
hard-to-get-at places and their opera- 
tion faulty by reason of neglect. Much 
of this could be eliminated by the use 
of hot water storage tanks in the 
smaller buildings such as the “shacks.” 
These tanks could be electrically heated 
_ during the months when steam is not 
needed for heating buildings, but must 
be left on to supply the small amount 
of heat for hot water service. 

The quarters for married officers 
and physicians are most suitably lo- 


cated a little distance from other build- 
ings, which again means long steam 
lines to heat them or fuel to be car- 
ried and ashes removed from cooking 
and furnace fires. Much of this can be 
obviated by using electric cooking and 
water heating service, which is superior 
to “eg other method and economical as 
well. 

The one need for fairly high pres- 
sure steam is in the operating room for 
sterilization. This, as related above, 
often means the maintaining of a sep- 
arate high pressure auxiliary boiler 


with the attendant labor and fuel costs 
and the fire danger. .Such disadvan- 
tages may be eliminated by the use of 
electric sterilizers. 

In sanatoria we hear often of “occu- 
pational therapy” and its value in the 
cure. Mine was possibly not the cus- 


tomary kind, but it was an eminently 
satisfactory diversion and one that left 
me with the satisfaction of having done 
something helpful to those who helped 
me, and meant further safety to the 
future patients, of which, unfortu- 
nately, there are yet so many. 


Some Practices Affecting Food Service 
Reported by 26 Coast Hospitals 


By REEVA HINYAN 
Chief Dietitian, Lutheran Hospital, Los Angeles, Program Chairman, 
Southern California Dietetic Association 


NE of the interesting features of 
O the second annual convention 
of the Southern California Dietetic 
Association in connection with the 
1927 meeting of the Western Hospital 
Association was an announcement of 
the study participated in by some 26 
hospitals on the West Coast regarding 
various phases of food service. 

The questions dealt with the pur- 
chase of perishable food supplies, in- 
spection of foodstuffs, charges for food 
not on the menu, physical examina- 


tions, etc. 

A summary of the replies received 
to these various questions follows: 

By whom is the buying of perishable 
food supplies done in your hospital? 

Buyer, 3; steward, 1; dietitian, 10; chef, 
4; storekeeper, 2; mess officer, 1; county 
purchasing office, 3; superintendent of com- 
missary, 2; dietetian in clinic, housekeeper 
in general hospital, 1. 

To what extent do you have an inspec 
tion of such? Is it left to the chef, steward, 
vegetable man or dietitian to pass on the 
quality of supplies received? ; 

Chef and dietitian, 4; dietitian, 10; re- 
ceiving clerk, 3; chef and storekeeper, 1; 
chef, 3; mess officer, 1; storekeeper, 2; 
steward, 2; commissary, 1; housekeeper, 1. 

Do you make a charge for any article 
of food not served on the menu for private 
patients? 

Yes, 3; when advisable, 4; in cheaper 
rooms, 1; none, 18 

Is your menu selective? 

Yes, 6; no, 19; for better rooms, 1. 

Do you use linen? 

Linen, 13; cotton, 6; paper, 7. 

Do you have garbage inspection? 

None, 10. Yes: by steward, 2; by super- 
intendent and dietitian, 2; by dietitian, 11; 
by porter, 1; by garbage collector, 1. 

What method of removing stains from 
aluminum do you use? 

SOS, 4; acid and steel wool, 3; soap and 
H:O, 7; Brillo and soap, 3; Oakite, 1; 
Pineola, 1; NHs powder, 1; Pep, 1. 

Do you have physical examination of 
employes? For what disabilities do you re- 
fuse to employ them? 

Yes, 12; disabilities and infectious dis- 
eases, 9; none, 13. 


What is the percentage of turnover of 
help in your dietary department? 

25%, 15; 20%, 1; 50%, 3; 58%, 1; 10%, 
1; 12%, 1; 4%, 1; 5%, 1; 80%, 1. 

Do you require employes to pay for 
breakage? 

Honor system, 1; no pay, 22; excessive 
breakage must pay, 6. 

What do you find to be the chief factors 
contributing to the large labor turnover of 
kitchen help, and what can you recommend 
as a remedy? : 

Higher wages, 6; better working condi- 
tions, 7; ineficiency or personal restlessness, 
7; experience in employment, 1; lack of 
co-operation, 4. . 

The California State Dietetic Asso- 
ciation held its second annual conven- 
tion at the Hotel Ambassador, Los 
Angeles, May 31 to June 3, with a 
registered attendance of 65, wide- 
awake dietitians from the principal 
cities of California. This convention 
was held in conjunction with the 
Western Hospital Association, giving 
the dietitians an opportunity to come 
in contact with the administrators of 
the hospitals and attending some of 
their meetings. 


The first meeting was a joint ses- 
sion of the two organizations, with 
Dr. Malcolm T. MacEachern, repre- 
senting the American College of Sur- 
geons, and Miss Effie I. Raitt, head of 
home economics department of the 
University of Washington, as the 
principal speakers. A resume of these 
talks was reported in the June issue of 
HosPItAL MANAGEMENT. 

Miss Elizabeth Hayward presided at 
the dietotherapy section and the pro- 
gram was as follows: 

Dr. A. W. Donaldson, Loma Linda 
Sanitarium, gave a report of high 
purin, low fat diets, as used in anemia 
cases in his hospital during the last 
year. His report showed the very 
definite results gained in this treat- 
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ment. He explained that in cases 
where transfusions were given the in- 
creased red blood count and raised 
percentage of hemaglobin did not re- 
main constant until after the high 
purin diet was given. A month of 
this diet proved conclusively in every 
case the great benefits derived. The 
amount of liver prescribed follows 
Minot and Murphy’s “Suggested 
Diet.”” 

The next speaker was Dr. Frank 
Nuzum, medical director, Cottage Hos- 
pital, who spoke on “Diet in Relation 
to Hypertension.” He said in part: 
“The diet of the average American is 
too high in protein in comparison with 
other countries, studies showing that 
with Chinamen who have low protein 
diets we find an alkaline urine and 
no hardening of arteries. Studies of 
the Eskimo who has a high protein 
diet the opposite condition is found. 
Some experiments were performed on 
twelve healthy rabbits, feeding them 
on high liver diet, and it was found 
that there was an increased blood pres- 
sure, hardening of arteries and kidney 
disturbances. When a restricted pro- 
tein diet was resumed there was a drop 
in the blood pressure.” 

Dr. J. V. Barrow, specialist in in- 
testinal protozoa, gave a talk on 
‘“Amebiosis,” a subject concerning 
which hospital dietitians feel very 
much in need of additional informa- 
tion. He brought out the fact that 
the diet is of utmost importance and 
that the living ameba are not harmful, 
but when they die they are absorbed, 
which causes colon disturbances. A 
non-irritating diet that will not become 
monotonous to the patient is a field 
which dietitians will find ample oppor- 
tunity for experiment. The patient 
must be taught that his diet is his 
medicine and the fullest co-operation 
is necessary. 

The outstanding speaker of the con- 
vention was Dr. Victor Levine, pro- 
fessor of medicine, Creighton Univer- 
sity, Omaha, Neb. His paper was on 
“Faulty Food and Susceptibility to 
Infection.” He brought out that a 
faulty diet is the direct cause of most 
diseases causing a lowered oxidation, 
lowered metabolic activity, lowered 
body temperature, all of which gives 
a malnutrition found in tuberculosis, 
rickets, scurvy, beri-beri, etc. This 
was demonstrated very well in the re- 
cent World War. 

Ruth Bowden, chairman of educa- 
tional progress, presided at this sec- 
tional meeting. Dr. Helen Thompson, 
head of home economics department, 
University of California branch, talked 
on “The Dietitian’s Book-Shelf.” She 
brought out the points that one should 
look for in reading or criticising a 
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Capt. Paul A. Wiebe, in charge of the hospital department of the Alabama Boys’ 


Industrial School, Birmingham, 


ve years ago originated a dental contest as a nieans 


of stimulating continued interest among the boys in oral hygiene. .The contest consists 
of an inspection of teeth by prominent dentists of Birmingham and the event is looked 
forward to each year with increasing eagerness. Numerous prizes spur the boys to 
closest attention to their teeth. The photograph shows an incident in the recent dental 


contest of 1927. 








new text-book, and that in accepting 
a new book dietitians should be espe- 
cially careful that the information is 
true and well founded before passing 
it on to students. Also, she should 
devote considerable time to the new 
books and information that is pub- 
lished in order to keep abreast with 
the times. 

In connection with this it might be 
well to mention that a list of all avail- 
able books on dietetics and diabetes 
was compiled by Irene Ewing and ap- 
proved by Dr. Thompson, which 
should be of great aid and benefit to 
every dietitian actively engaged in the 
work. A copy of this list was given 
to all who were interested in having 
ac. 

Alice Bradly of State Teachers Col’ 
lege, Santa Barbara, gave a most in- 
teresting and inspiring talk on “Health 
Education” as taught to home eco- 
nomics students in that institution. 
The causes of mal-nutrition are found 
to be: home control, ignorance, pov- 
erty. It was interesting to note that 
a lack of home control is found to be 
a greater cause than poverty. The 
program of health control comprises 
the following points, no one of them 
being effective without the other: 
nutrition, rest, exercise, hygiene. She 
had many charts showing the very 
good nutritional projects which have 
been worked out by the students and 
children. This was especially inter- 
esting to the dietitians who have nu- 
trition clinics to work with. 


The last session of the convention 
was given over to the administrative 
sections, presided over by Rebekah K. 
Earle. W. F. McCormick, buyer for 
the Fred Harvey System, Santa Fe 
R. R. was the first speaker. 

G. H. Curtis, Loma Linda Sanitar- 
ium, talked on “Budgeting of Dietary 
Department.” He stated that if every 
dietitian had a budget to work on she 
would be able to know then just what 
she could do in the matter of salary in- 
creases, replacement of equipment, 
new equipment, etc. As a producing 
department the dietary department 
should share some of the operating 
expense but should, also, get credit for 
feeding people who are not on her 
payroll, but whose meals are consid- 
ered a part of the salary. 

—————>—;— 
A. H. A. Secks Man 

The board of trustees of the American 
Hospital Association at its last meeting 
unanimously passed a resolution creating 
the position of assistant secretary. The 
board of trustees, in approving this new 
position, is desirous of securing a man who 
will be able to visit hospitals upon request, 
and to furnish any help which the indi- 
vidual hospital seems to need. The board 
feels that this man should be one who can 
speak well; is able to write easily, and who 
in every respect will be a high-class repre- 
sentative of the American Hospital Asso- 
ciation in the field. Dr. Joseph C. Doane, 
Philadelphia, is chairman of a committee 
which has been appointed to endeavor to 
locate such a man. This committee would 
be glad to hear from persons who feel that 
they are qualified. 
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“Ford System” Method of Setting Trays 
Succeeds at Grand View Hospital 


Top-Floor Kitchen and Endless Chain Conveyor Other 
Features of Food Service of this 120-Bed Institution 


TOP-FLOOR KITCHEN, an end- 
less chain type of conveyor 
for trays, an adaptation of the 

“Ford system of assembling automo- 
biles,” from 100 to 116 trays set 
and delivered in 20 minutes—these are 
just a few high lights of the food 
service of the Grand View Hospital, 
LaCrosse, Wis., whose guiding genius, 
Dr. W. A. Henke, chief of staff, and, 
incidentally, president of the Wiscon- 
sin Hospital Association, apparently 
has evolved a method of food service 
that is as economical and as practical 
as it is unusual. 

The Grand View Hospital has about 
120 beds; it is five stories in height 
and is housed in a building about 245 
feet long and 40 feet wide. Its ex- 
perience with food service, therefore, 
should be of interest to a majority of 
hospitals, especially since Dr. Henke 
asserts that it can be worked out as 
effectively in a smaller building and 
“in a building of 1,000 beds.” 

Practically every detail of the 
kitchen and food service is the result 
of study of other hospitals, of talks 
with hotel, as well as hospital execu- 
tives, and of experimentation. Dr. 
Henke has a mechanical bent and his 
friends say. that if be hadn't taken up 
surgery he would have made a won- 
derful mechanical engineer. At any 


By MATTHEW O. FOLEY 


Managing Editor, “Hospital Management.” 


rate, he is intensely interested in 
everything pertaining to mechanics, 
especially as it applies to the hospital 
field, and he is accused by his co- 
workers of spending his holidays 
watching the wheels go around in 
some new hotel or hospital or in figur- 
ing out further ways of improving 
some method or procedure at Grand 
View Hospital. 

Grand View Hospital has grown 
from about a score of beds to about 
six times that capacity, and its devel- 
opment has given Dr. Henke opportu- 
nities for putting into effect his own 
ideas and other workable suggestions 
he has found in use in other institu- 
tions. He has never hesitated to tear 
down and rebuild arrangements or 
equipment which do not function sat- 
isfactorily and long ago he learned 
that good ideas and good equipment 
cost more and save more. 

So when Dr. Henke, after nearly 
18 months’ experience, waxes enthusi- 
astic over his top-floor kitchen, his 
subveyor, his “Ford system” of setting 
trays, and other features of his food 
service, the method and equipment 
must have some merit. 

To begin with, he claims the fol- 
lowing and other advantages for the 
system: 

The subveyor cost fully one-third 


less than dumbwaiter equipment of 
sufficient capacity for the hospital. Its 
maintenance has been practically noth- 
ing. It is not as noisy as dumbwaiters, 
and is much faster, since it sends a 
continuous stream of trays to a floor, 
arriving at the desired intervals with- 
out interruption. 

The top-floor kitchen eliminates 
odor and noise from the lower floors 
and assures much more light and ven- 
tilation for the kitchen personnel. The 
dining rooms nearby are more attrac- 
tive for those making use of them 
than space on the ground floor or in 
the semi-basement. 

This system of setting trays, which 
will be described in more detail later, 
assures far greater speed of service 
and minimizes chance of oversight or 
error, since every tray passes before 4 
dietitian. Fewer personnel also are 
required. 

The central dishwashing plan has 
radically reduced breakage and loss of 
china and silver. It eliminates noise 
on the floors and possesses advantages 
similar to the top-floor kitchen. 

Grand View Hospital formerly 
served meals to patients from floor 
kitchens, but a regular quota of com- 
plaints concerning cold food,. presence 
on trays of articles not wanted and 
other objections, coupled with the 
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need of the hospital for more beds, 
resulted in an intensive study of food 
service methods elsewhere in an effort 
to improve. From a hospital in San 
Francisco came the idea of the sub- 
veyor, according to Dr. Henke, and 
from other points various suggestions 
and methods were made use of, with 
changes and variations to suit local 
conditions. One of the first consid- 
erations that resulted in the selection 
of the subveyor was the discovery 
that this equipment would cost fully 
one-third less than the necessary dumb 
waiter service for 100 beds. Besides, 
having formerly used dumbwaiters, 
Dr. Henke made a special investiga- 
tion of maintenance costs and found 
these to be much greater than for sub- 
veyors. Eighteen months’ daily serv- 
ice has brought only one need for 
repair and this was due to a careless 
employe who failed to put a tray on 
in proper fashion. 


The decision to use the fifth floor 
for a kitchen and its auxiliary store 
rooms, refrigerators, dining rooms, 
etc., is especially interesting in view 
of the fact that Grand View Hos- 
pital has but one elevator and that its 
visitors trafic is higher than in many 
institutions of similar size because the 
Henke Clinic is operated in connec- 
tion. But by systematizing the trans- 


fer,of food from the receiving and 
storage space in the basement and 
rigidly confining it to between 8 and 
9 a. m., the elevator is left free to pas- 
senger trafic from 9, when the Clinic 


opens, throughout the day. In the 
evening, when traffic has ceased, the 
elevator is used to carry potatoes and 
similar vegetables to the kitchen, 
where they are prepared during the 
night. ; 


The other objection that is raised to 
top-floor kitchens, the disposition of 
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garbage, is thus dismissed at Grand 
View Hospital: 

A metal chute, with an opening 
near the dishwasher, serves to convey 
garbage to the basement, where the 
janitor receives it. Incidentally, dishes 
are not emptied into this chute, but 
the refuse first is scraped into a small 
container and then into the chute. 
This double handling effectively checks 
the possibility of loss of silverware, 
etc. When all the garbage is dumped 
down the chute and removed, the 
chute is washed down by live steam. 

This system of “assembling” meals 
is one of the most interesting of 
the several unusual features of the 
Grand View food service. In the first 
place, the trays are not set up until 
meal time, because when the usual 
method of setting trays was in vogue, 
it was discovered that it required 
the full time of three maids to clean 
the trays and racks and to place silver- 
ware, napkin, etc., on the trays, and 
many of these items were handled 
again when the food was served. Be- 
sides, a great amount of rack space 
was needed for the set trays. Under 
the new system, or rather the system 
which has been in use for eighteen 
months, the various operations in- 
volved in setting up a complete tray 
are apportioned to several maids and 
a number of student nurses. One 
maid, for instance, takes the tray 
from a stack and places it on the “tray 
slide,” a long table conveniently 
placed to steam tables, urns, china 
closet, etc. At the same time she 
places a napkin over the tray. She 
then pushes the tray along a few 
inches and reaches for another tray 
and napkin. As the first tray comes 
along the slide a second maid places 
on it knives and forks, and moves it 
up the line. Chinaware, sugar, etc., 
are handled by others, each of whom 
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advances the tray after adding some- 
thing toward the completion of the 
meal. Salads, milk and other cold 
articles are first placed on the tray, 
then warm plates and dishes, and hot 
foods, and by the time the tray reaches 
the end of the tray slide it is fully set. 

Just before the tray leaves the slide 
for the short distance it is carried to 
the subveyor, it passes in front of the 
dietitian, who carefully notes it, com- 
paring the items with the require- 
ments called for by the colored diet 
card, which is placed on the tray at the 
start and moves with it to the dietitian. 
The napkin holder holds this card and 
also shows the number of the room or 
ward bed. A secondary white card is 
used for noting food idiosyncrasies or 
special requests of patients; the latter 
card is removed after the dietitian’s 
inspection. 

As one may imagine, all of this from 
the reaching for the tray to the in- 
spection by the dietitian requires but 
a fraction of a minute, because the 
foodstuffs, equipment and supplies are 
so placed in relation to the tray slide 
as to reduce time and motion to a 
minimum. 

Dr. Henke says that from 100 to 
116 trays have been regularly set in 
20 minutes or less, and the system by 
which the same person does the same 
thing over and over again greatly re- 
duces chance of error. Student nurses 
are employed in some of the opera- 
tions of tray setting, and any of them 
can master the simple details entrusted 
to her in a few minutes and work 
into the general plan without sacri- 
ficing accuracy or speed. 

The subveyor, as one may imagine, 
is the central point around which the 
system evolves, for it would serve no 
purpose if the trays were set with such 
rapidity only to wait between up and 
down trips of a dumbwaiter. The 
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subveyor can be automatically stopped 
at a given floor, and when so arranged, 
one tray is delivered there as fast as 
another tray is removed. Thus a con- 
tinuous stream of trays can be sent 
from the tray slide to the floor where 
the student nurses are detailed to carry 
them to patients. The subveyor is 
located about equal distance from 
either end of the building. 


Changes in a meal or a request to 
hold a tray are transmitted by a speak- 
ing tube adjacent to each subveyor 
opening. 

Grand View Hospital, badly in need 
of bed space as the subveyor system 
was contemplated, now is able to use 
for a patient’s bed or other purposes a 
room on each of the lower floors. 
Formerly this space had to be devoted 
to floor kitchens, with tray racks, etc. 
Now a very small space is required to 
receive the trays, and this also is used 
for the preparation of fruit juices and 
other between-meal nourishments. 
Broths, etc., prepared in the diet 
kitchen, are sent in bulk to these floor 
pantries, to be served as needed. 

When one floor is served, the sub- 
veyor is adjusted to stop at another 
floor and the stream of trays is di- 
rected there in uninterrupted proces- 
sion. When every patient is served 
the subveyor is reversed and the trays 
of soiled dishes are placed on it, com- 
ing back to the kitchen, where they 
are placed in special racks and then 
taken down to be scraped and washed. 

A feature of the arrangement of 
clean dishes, etc., is that these are so 
arranged that a missing or lost article 
is immediately noticed. There is no 
place to hide such an item, and be- 
sides, the loss is immediately indicated 
by the height of the stack of dishes, 
vacant space where cup, cream con- 
tainer, etc., should be. Employes 
know that breakage or loss is thus 
plainly apparent, and this has proved 
a stimulus in exercise of greater care. 


Dr. Henke estimates that breakage 
under the present system is not more 
than one-fourth as great as before. 
Another factor that helps in the detec- 
tion of broken or missing china, etc., is 
that a different pattern is used for 
service from floor pantries from the 
pattern in the main kitchen. ‘When 
a dish or glass from the floor pantry 
comes to the kitchen it is an immedi- 
ate indication that some one has made 
a mistake. 

Miss Rosa E. Means, the dietitian, 
recently reported to Dr. Henke that 
the garbage collector had threatened 
not to come to the hospital any more 
because of the small amount of waste 
he obtained. This bears out Dr. 
Henke’s assertion that a tremendous 
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This picture gives a good idea of the type of equipment used in Grandview Hospital 


Kitchen. 
decrease in food waste has been 
effected. 

The principal reason for this, ac- 
cording to Dr. Henke, is that the sub- 
veyor permits the immediate serving 
of food, eliminating complaints con- 
cerning cold meals and encouraging 
the patient’s appetite by the palatable 
taste of the food at the bedside. 

The same thought given to the loca- 
tion of the tray slide, tray rack, china 
cabinet, etc., has been applied to the 
selection and location of the kitchen 
equipment, as a study of the accom- 
panying floor plan will show. The 
refrigerators open toward the vege- 
table preparation section, ranges and 
steamers, and these pieces of equip- 
ment are so located as to make it easy 
to place the finished foods in steam 
tables. Peeler, strainer, can opener, 
meat cutter, vegetable slicer and 
mixer are among some of the mechan- 
ical devices in use. The kettles and 
roaster are steam jacketed. The re- 
frigerators, mechanically cooled, and 
fifth floor storage room hold a day’s 
supply of vegetables and meats and a 
week's supply of canned foods. The 
kitchen and dining room are ventilated 
by a motor fan in the attic. 

The location of the dietitian’s office 
and the diet kitchen also has been 
worked out with the idea of practical 
results uppermost. 

It will be seen that the various din- 
ing rooms for employes, nurses, ad- 
ministrative personnel and staff are 
located near the kitchen. These three 
dining rooms may be thrown into one 
by opening a series of accordion doors, 
and at a banquet, graduation dinner or 


Illustration courtesy Albert Pick & Company, Chicago. 


other affair the speaker’s table can be 
placed in the corner of the central din- 
ing room and is thus visible to diners 
in the other two rooms as well. 

In connection with the service of 
food in the dining rooms, a method 
has been worked out that has reduced 
the number of maids to nearly one- 
fourth of those formerly required. 
The answer is that when the maid 
learns of the meat, etc., desired by the 
diner she brings the entire meal, ex- 
cept the beverage, on one tray, instead 
of having to go back and forth for 
various items. Another maid looks 
after beverages only. 


The plan of the kitchen is repro- 
duced through the courtesy of the 
architects, Merman & Skogstad, La- 
Crosse. 


Much of the equipment in the Grand 
View Hospital kitchen is constructed 
of monel and white porcelain enamel. 
A list of the various articles follows: 

Pix white porcelain enamel roasting ket- 
tle of 125 pounds capacity; Pix monel urn 
stand, 12 feet long; monel top steam table 
with white enamel warmer beneath; monel 
work table, 5 feet long x 2 feet 6 inches 
wide; white enamel plate warmer, 8 feet 
long x 2 feet wide, with polished monel 
top; monel baker's table, 6 feet long x 2 
feet 6 inches wide; Pix proving oven; Pix 
steel bread pan to go under roasting kettle, 
etc.; polished -monel setup table, 13 feet 
long, with white porcelain enameled base; 
salad table, 10 feet long, with polished 
monel top, supported on nickel plated iron 
pipe legs; storage closet, 6 feet long x 2 
feet wide, with polished monel top and 
white porcelain enamel base; Garland heavy 
duty broiler and roaster; Pix triple bar sauce 
pan rack; Garland two burner hot plate; 
Pix range hood, 10 feet long; battery Pix 
“Chicago” type urns, 6 gallon: capacity. 





Many Considerations Determine Quality 


of Your Canned Foods 


Soil, Weather and Other Natural Conditions 
Make Brands Safer Test Than Specifications 


HERE are only a little less than 

one hundred different commonly 

used articles in the canned foods 
line, from apples to strawberries in 
fruits, from asparagus to tomatoes in 
vegetables, and from anchovies to 
tuna in fish. Each of these articles is 
placed in various sized containers, 
forms, and grades, in some instances 
there being thirty or more varieties, 
so that I feel safe in stating that there 
are at least a thousand items in all. 
This takes into account only the com- 
mercial gradings of quality, and while 
these gradings are theoretically more 
or less clearly defined, in practice they 
are not, because, while canning meth- 
ods have been perfected to a high de- 
gree and are well standarized, the re- 
sults vary according to the ability, 
experience, and care of the individual 
canner, the location of the plant, the 
character of the soil, and the climatic 
conditions during the growing and 
canning season. It is for this reason 
that the attempts which are sometimes 
made to set up descriptive standards 
as a basis for purchasing meet: with so 
little success. 

Canned peas well illustrate the dis- 
tinction between theoretical and actual 
gradings. They are graded both for 
size and quality. The grading for size 
is a part of the canning operation, and 
is done by a system of rotating screens 
or sieves, hence is quite accurate. The 
sizes run from No. 1 to No. 5 or 6, 
the No. 1 size being the smallest. 
These sizes are generally described in 
branding the cans by the terms “tiny 
sifted” for No. 1 size, “extra sifted” 
for No. 2 size, “sifted” for No. 3 size, 

‘and so on. The grading for quality 
is entirely a matter of opinion, so is 
not accurate. The principal recog- 
nized grades are fancy, extra standard, 
choice, and standard, the first of which 
is comparatively simple to establish, as 
it designates the ideal or perfect pea, 
extremely tender, light in color, uni- 
form in size, free from split or cracked 
peas, the liquor showing not a trace 
of cloudiness. Any departure from 
perfection, according to the degree, 


From a paper before dietetic section, Hospital 
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“As I see it, the way to learn to 
judge canned foods is to make a 
close, careful examination of the 
merchandise itself, to make con- 
stant comparisons from the stand- 
point of appearance, taste, and fill 
of the cans, to study your own in- 
dividual needs carefully and to form 
an independant opinion of the mer- 
its of the products under considera- 
tion based on these needs, and 
above all, to decide on samples 
rather than on specifications. 

“When we are examining any 
kind of canned foods for appear- 
ance, it is absolutely necessary that 
the work be done under the proper 
lighting conditions. Neither ar- 
tificial light, twilight, nor direct 
sunlight is correct—these will all 
give the wrong impression. A pro- 
tected south light is the best for 
all purposes.” 




















brings a pea down to one of the other 
grades, but as the variations in type 
and quality are almost without count, 
the actual number of distinct grades, 
or kinds of peas, is far in excess of the 
arbitrary limitations mentioned. 


On account of these variations, 
which are found in all other varieties 
of canned foods as well as peas, most 
distributors have adopted a series of 
brands, each of which denotes a defi- 
nite type and quality, rather than the 
more vague commercial gradings. The 
value of these brands, both to the dis- 
tributors and to those who purchase 
the products themniselves, rests solely 
upon the fidelity with which the ideal 
types chosen are maintained to a uni- 
form standard. Uniformity of grade, 
then, is the only foundation upon 
which the merchants can build a suc- 
cessful canned foods business. 


It can be readily understood that in 
order to maintain this uniformity, in 
view of the natural variation in the 
commodities with which they are deal- 
ing, canned foods distributors must 
possess a very thorough knowledge of 
the subject. No doubt you will be 
interested in hearing how they acquire 
this knowledge. It is a very simple 
method—close and constant observa- 
tion of the merchandise itself, and con- 


tinual comparison—not once in a 
while, but many times a day—not one 
can at a time, but half a dozen or 
more. For most of those in this meet- 
ing this is very likely not feasible, but 
in the degree that it is possible I be- 
lieve that it will be found very valu- 
able. There is also literature that is 
more or less helpful. If I were asked 
to recommend a book on the subject 
I would not hesitate to suggest “How 
to Buy and Sell Canned Foods,” by 
John A. Lee, of Chicago. 


In examining canned foods and 
judging their merits, we do not find 
schooling in expert or technical stand- 
ards so important as plain, ordinary 
common sense, and close and critical 
observation of the contents of the 
cans. First, let us consider the ap- 
pearance of the product. A good ex- 
ample is peas. The color, and its uni- 
formity or lack thereof, tell the prac- 
ticed eye about all there is to learn 
about a can of peas. A young, tender 
pea shows a light color, and a more 
mature pea a dark color. A< strictly 
fancy grade contains light colored peas 
throughout, but in the other grades 
the color is mixed. It is important, 
also, to know that the dark peas are 
heavier and settle to the bottom, so 
that to form a correct opinion of a 
can which is being examined we must 
empty it into a receptable which is 
shallow enough and wide enough to 
expose the entire contents. 

Another example is spinach. First 
quality spinach has a fresh green color, 
though .not necessarily dark green. 
Spinach that has a yellowish color, and 
is not fresh and inviting in appearance, 
is of inferior quality.’ In the best 
grade the leaves are whole and firm, 
and with a little care can be spread 
out to their original shape in the fresh 
state. No weeds, grass, or other for- 
eign growths should be found, and 
not a particle of sand or grit can be 
tolerated, as with the modern canning 
methods this should never appear. 

High grade green and wax beans 
have a fresh, bright color, and a firm, 
crisp appearance. A wilted look, a 
reddish or brownish cast, a dead ap’ 
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pearance, or a tendency of the pods to 


split, all are indications of poor qual-- 


ity. 

In examining corn, we look care- 
fully to make sure that it is free from 
silk, particles of husk or cob, and too 
mature stock, which always has a yel- 
lowish shell. When we find the color 
pasty white we know that that corn 
will be tough and lacking in sweetness. 
Fresh young corn, properly canned, 
generally has a lively light cream color. 
Sometimes, if an unusual amount of 
sugar is used, it may show up a trifle 
dark. 

When we are looking at tomatoes, 
we notice first the color, knowing that 
if ripe fruit has been used the color 
will be bright red. Then we observe 
how carefully the peeling has been re- 
moved, and the hard core at the bot- 
tom to which is attached the stem on 
the growing plant. If ripe tomatoes 
have been selected, and careful work- 
manship has been employed the flavor 
is certain to be right, for the bitter 
taste which is sometimes found comes 
from the green pieces which should 
have been discarded. 

Because of the great variation in 
grades of canned foods, in making 
purchases it is essential, except when 
dealing in brands of known and 
proved quality, to secure samples and 
make a careful comparison of them. 
This is required in order to make cer- 
tain of receiving full value, for some- 
times on packs of the same nominal 
grade there is a difference in real value 
of as much as twenty-five cents per 
dozen on the small sized packages and 
one dollar per dozen, or even more, 
on the No. 10 size. Personally I buy 
on sample habitually whenever it is 
possible, and on purchases made in 
this manner I invariably retain one or 
more cans of the samples on which the 
transaction was made, for the purpose 
of comparison with the shipment 
when it arrives. From long experience 
I have no hesitation in recommending 
this policy to you, especially on pur- 
chases of any consequence. 

I have mentioned first the examina- 
tion of canned foods on the basis of 
their appearance. This was not done 
because of the opinion that appearance 
is in itself the first consideration in 
judging an article, but because of what 
the appearance reveals of the flavor, 
and because in most individuals the 
sense of sight is more keen than the 
sense of taste. Testing for taste is in 
reality just as important as testing for 
appearance, if not more so. However, 
canned peas will serve to illustrate 
what testing for appearance discloses 
in this connection. 

_ Strange as it may seem, in my opin- 
ion we can learn more about the qual- 


ity of peas by looking at them critically 
than by tasting them. The reason for 
this is that the principal flavor dis- 
cerned in eating peas cold out of the 
can is that of the brine which sur- 
rounds them, and which is a necessary 
part of the canning process. This 
brine consists of water, sugar, and salt, 
and the proportions are varied by the 
individual canners according to their 
own ideas of the proper combination. 
Sometimes a brine of delightful flavor 
will make palatable a very ordinary 
pea, but in my judgment the true 
measure of value is the quality of the 
product itself. 

Corn is another commodity in which 
the natural flavor is often concealed or 
submerged by the use of a large 
quantity of sugar. It will be found 
that heating corn brings the true flavor 
to the surface. If this experiment is 
tried on the different varieties of corn, 
I venture the assertion that the Golden 
Bantam and Crosby varieties will be 
found to possess by far the finest real 
corn flavor. 


In comparing tomatoes for flavor, 
we cannot help being struck by the 
vast difference between salted toma- 
toes and those canned without any 
salt. Unsalted tomatoes are too tart, 
and lack the mellow richness which 
just a little salt seems to bring out. 
This is not on the surface alone either, 
for in the processing the salt pene- 
trates the tissue of the tomato and 
becomes a part of it, and it will be 
found by experiment that the same 
flavor cannot be obtained by adding 
salt to the fruit after it is taken out 
of the can. 


Testing for flavor is necessary for 
correctly judging most canned fruits. 
In selecting peaches and pears, for ex- 
ample, while it may be necessary to 
give the preference to those varieties 
which have the showiest appearance, 
yet our sense of taste permits us to 
appreciate those other kinds which 
look so much humbler, but delight us 
with their flavor. Possibly we may 
find some small place for them, also. 
The reason that high flavor and fine 
appearance are not always found com- 
bined in canned fruits is that the bulk 
of the supply comes from the Pacific 
coast, where the orchards are of im- 
mense extent, and everything grows 
abundantly and luxuriously, but at the 
sacrifice of some of the flavor, and 
where canning is done on a big scale 
at the smallest possible overhead. In 
the East, however, the fruit does not 
grow to the same size, but generally 
costs more canned than the Coast 
product, because the growers com- 
mand a higher price from the canners 
for their best fruit, and because can- 
ning operations are conducted on a 


much smaller scale, and accordingly at 
a higher expense. 

An interesting comparison from the 
standpoint of taste is between fresh 
Italian prunes, also called prune plums, 
and other varieties of plums, such as 
the Egg and Green Gage. After mak- 
ing such a test, it is hard to under- 
stand how the two latter command any 
interest at all, except for the sake of 
variety, the cost is so much higher, 
and the flavor so much inferior. 


A fruit in which there is consider- 
able variation in flavor is the apricot. 
In comparing the different varieties, 
we find a marked contrast, very much 
in favor of the Santa Clara Blenheims, 
which are used largely in the best 
brands. Other varieties, which look 
smoother and more uniform, will be 
found very deficient in taste in com- 
parison. 

When we come to salmon, we find 
that the testimony of the eyes and 
of the palate are diametrically opposed 
to each other. The deep rich color 
of the red Alaska makes this variety 
an almost universal favorite, but un- 
biased judgment based on flavor alone 
will give the preference to the lowly 
pink, which is almost the cheapest 
grade of all. 

Testing for weight is a most impor- 
tant consideration in comparing all 
kinds of canned foods. The value in 
the can is in the net drained contents, 
and it is vitally necessary that this be 
ascertained when comparing different 
brands with each other. Often it is 
not necessary actually to weigh the 
contents, to prove a difference in the 
pack, but to secure results with any de- 
gree of accuracy the use of the scales 
is essential. In opening a can for the 
ordinary examination, without weigh- 
ing, it is good practice to cut the top 
of the can out, and not off, for if the 
latter method is employed, and the cut 
is made around the side of the can 
just below the top, the can will appear 
fuller than it actually is. 

On No. 10 fruits, especially those to 
be used for pies, and on many vege- 
tables in this size, it will be found in- 
structive to drain off whatever juice 
the can contains, and weigh the re- 
maining contents. I predict that if 
you do this, when you have occasion 
to test several brands offered for com- 
parison, you will obtain some startling 
results, after the weights are secured, 
and the cost per ounce for each is 
ascertained. Often the lowest in price 
per dozen will in reality be found the 
most costly. 

On canned fruit in syrup there is 
another test that is commonly used, 
that for the density of the syrup. This 
is done with a saccharometer, and 
while most merchants make this test 
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as a part of the routine when a lot 
of goods is undergoing examination, 
the purpose is mainly to check the re- 
sults shown by tasting the syrup for its 
sweetness. Fruits for table use are put 
up in syrup of varying percentages or 
degrees of sweetness, measured princi- 
pally by what the individual fruit re- 
quires in additional sugar to make it 
pleasing to the palate. 

These varieties are often described 
by the degree of syrup in which they 
are packed, though in reality the real 
value is in the size, the type, and the 
character of the fruit itself. For the 
hospital it is more important that the 
fruit be of superior quality and of the 
right size for economical use, rather 
than that a certain definite degree of 
syrup be added. For this reason com- 
parison of samples rather than com- 
parison of specifications is recom- 
mended. 


——— 
Clinical Dentistry 

“In most of the dental schools the in- 
struction in clinical dentistry is notably suc- 
cessful,” says the Carnegie Foundation Bul- 
letin No. 19, “but should be improved by 
an increase in the number of whole-time 
teachers, and in both the application of 
the medical sciences and the correlations 
with clinical medicine. A suitable exten- 
sion of time for these betterments, and 
the subtraction of the corresponding 
hours from the large number ordinarily 
reserved for manual training, could have 
no perceptible effect on the digital 
dexterity of the student, but would cer- 
tainly bring about a pronounced improve- 
ment of his medical comprehension. If 
the increased attention to clinical medicine 
included observations in the dispensary 
or hospital, or both and their suitable cor- 
relations with the instruction in clinical 
dentistry, the time and effort thus expended 
would yield substantial returns in medical 
understanding, stimulating experience, and 
practical proficiency. Such opportunities to 
assimilate the best in the wisdom of ex- 
perienced teachers of clinical medicine in 
its complex relation to clinical dentistry 
would be exceptional for a large number 
of students who, after the initiation of their 
practice, would find it difficult to teach 
themselves effectually in this field. If this 
readjustment in behalf of better instruction 
in clinical medicine in its relation to dent- 
istry caused a real loss for the student in 
dental mechanics, which seems highly im- 
probable, it could easily: be repaired after 
graduation by practice and repetition in the 
self-instruction that his training in dental 
technology would facilitate. 

“On a basis of broader general education, 
improved mechanical facility, greater esthe- 
tic felicity, and better medical understand- 
ing, the courses in clinical dentistry could 
be developed to the highest degree of effi- 
ciency, because all of the principles involved 
would be better comprehended by the stud- 
ent, all of the applications and correlations 
could be made more effectually, and the 
work would be more scientific and less 
empirical in all respects. 

“The great urgency of preventive dent- 
istry for children, including operative pro- 
cedures to secure it makes a children’s 
department of the infirmary an essential 
feature of modern clinical instruction in dent- 
istry, and suggests adequate development of 
his service in every dental school.” 





Analysis of Food Quantities and Cost 
of Hospital Averaging 115 Patients 


ier August issue of Hospital News 
of Vassar Brothers Hospital, 
Poughkeepsie, N. Y., contains the fol- 
lowing study of food service for the 
first six months of 1927. As a basis of 
comparison with other hospitals it 
might be added that in June the hos- 
pital averaged 115 patients a day. 


The prices throughout this commu- 
nity are governed by the New York 
City markets, and these, seemingly, are 
based on supply and demand, which 
means a constant fluctuation in prices, 
with a wide variation that is at times 
unexplainable. 

The purchasing of supplies is gov- 
erned by various conditions, such as: 
Changes in the house census, prices, 
availability of fresh fruits and vege- 
tables and changes of diets ordered. 
Statistics show that the dietary depart- 
ment of a hospital absorbs 33 1/3 per 
cent of the entire operating costs. 
Budgets usually set aside this amount, 
but it is always the policy to keep 
under this amount. During the six 
months ending June 30, 1927, there 
were 1,814 admissions, classified as 
follows: Private patients, 332; semi- 
private patients, 663; ward patients, 
307; part-pay patients, 116; free pa- 
tients, 244, and newborn babies, 152. 
The following table shows the varia- 
tion of the house census for six 


months: 
Largest Number of Patients 

January 31, 1927, 141. 

February 8, 1927, 159. 

March 15, 1927, 146. 

April 14, 1927, 136. 

May 24, 1927, 126. 

June 16, 1927, 137. 

Smallest Number of Patients 

January 1, 1927, 108. 

February 28, 1927, 130. 

March 27, 1927, 118. < 

April 24, 1927, 120. 

May 12, 1927, 100. 

June 26, 1927, 87. 

In this period there were 119,686 meals 
served, an average of 661 meals per day. 
In this service the following foodstuffs 
were used: 7,283 loaves broead, 2,214 dozen 
breakfast rolls, 39,811 quarts milk, 1,143 
quarts cream, 1,228 pounds coffee, 147 
pounds tea, 3,682 pounds flour, 7,282 
pounds sugar, 5,225 pounds butter, 1,040 
pounds Crisco, 4,410 dozen eggs, 5,362 
pounds hind-quarters beef, 3,845 pounds 
ribs of beef, 2,705 bacon, 2,096 pounds 
ham, 206 pounds liver, 3,304 pounds lamb, 
513 pounds pork loins, 2,004 pounds veal, 
= nihil chicken and 2,662 pounds 

sh. 

The following fruits and vegetables in 
gallon cans: 119 cans apples, 87 cans apri- 
cots, 235 cans apple sauce, 130 cans aspara- 
gus, 386 cans beans, 74 cans corn, 141 cans 
plums, 110 cans pears, 223 cans peas, 146 
cans peaches, 120 cans pineapple, 75 cans 
spinach, 411 cans tomatoes, 126 cans tomato 
puree and 36 cans mixed vegetables. 


In fresh fruits and vegetables there were 
611 pounds bananas, 43 bushels beets, 78 
bushels carrots, 166 bunches celery (12 
stalks to bunch), 900 pounds cabbage, 33 
boxes grape fruit 80s, 142 dozen lettuce, 11 
boxes lemons, 181 boxes oranges, 34 bush- 
els onions, 481 bushels potatoes, 32 bushels 
sweet potatoes, 14 flats tomatoes (4 tills to 
flat), and 30 bushels spinach. 

The cost of food supplies for this period 
was $27,319.20, for salaries and dietary 
equipment $7,860.40, a total of $35,179.60, 
or 29.4 cents per meal. These figures will 
bring us 8 per cent under the budget esti- 
mate for the first half of 1927. Taking 
the average number of days per patient in 
hospital the cost for food for part-pay and 
free patients was $4,762.80. 

or 


M. E. South Meeting 


The third annual meeting of the Hos- 

pital Association of the Methodist Episco- 
pal Church, South, will be held at Barnes 
Hospital, St. Louis, next spring, according 
to the decision reached at the 1927 conven- 
tion at Atlanta. Charles C. Jarrell, gen- 
eral secretary, General Hospital Board, was 
re-elected president of the association, the 
other officers being John S. Jenkins, vice- 
president, and Frank W. Brandon, secre- 
tary. 
Those who participated in the program 
included Rev. J. R. Mills, superintendent, 
Montgomery Memorial Hospital, Montgom- 
ery, Ala.; Miss Lake Johnson, superin- 
tendent, Good Samaritan Hospital, Lexing- 
ton, Ky.; Dr. L. H. Burlingham, superin- 
tendent, Barnes Hospital, St. Louis; Dr. 
Henry Hedden, Methodist Hospital, Mem- 
phis; Mrs. Plato Durham, president wo- 
man’s auxiliary, Wesley Memorial Hospital, 
Atlanta; Dr. J. H. Groseclose, superin- 
tendent, Dallas Sanitarium, Dallas, Tex.; 
Dr. R. H. Oppenheimer, superintendent, 
Wesley Memorial Hospital, Atlanta; Dr. 
D. H. Hotchkiss, superintendent, Metho- 
dist Hospital, Houston, Tex.; Dr. C. W. 
Webdell, chaplain, Barnes Hospital. 

The findings committee, of which C. E. 
Lovett was chairman, urged the mainte- 
nance of high educational standards for 
schools of nursing and an effort to interest 
a larger number of eligible young women 
in nursing. Another resolution asked that 
an effort be made to obtain the official co- - 
operation of the Woman's Missionary So- 
ciety in the Golden Cross program of fin 
ancing free service. The hospitals also 
were urged to pay attention to the estab- 
lishment of endowments for increasing the 
amount of free service, and the final reso- 
lution of the committee urged that the 
meetings of the Association be held at least 
annually. 

es 


Public Health Forum 


Clarence H. Baum, superintendent, Lake 
View Hospital, Danville, Ill, reminds 
HospirAL MANAGEMENT that that institu- 
tion has been carrying on a series of public 
health lectures, given by staff members, for 
more than a year, thereby ante-dating the 
forum of the Tacoma, Wash., General Hos’ 
pital, described in June HosPiraL MANAGE’ 
MENT by C. J. Cummings, superintendent. 
In the article Mr. Cummings asserted that 
in the opinion of the Tacoma trustees this 
was the first forum of its kind in the coun’ 
try. 
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Mercy Hospital, Oshkosh, Wis., Has Well- 
Equipped Main and Diet Kitchens 


Mechanical Aids for Kitchen and Food Service 
Personnel Used to Good Advantage in Institution 


ERCY HOSPITAL, Oshkosh, 
Wis., with nearly 150 beds, 
has a_ well-equipped main 

kitchen and diet kitchen, as the above 
illustrations, reproduced through the 


courtesy of Albert Pick & Co., Chi- 
cago, show. The accompanying draw- 
ings showing the arrangement of the 
equipment gives a better idea of the 
splendid array of mechanical devices, 
such as mixer, bread slicer, grinder, 
peeler, etc., which save time and labor 
and reduce food service costs. 

The illustrations and drawings are 
reproduced from “Some Thoughts 
About Hospital Food Service Equip- 
ment,” published by Albert Pick & Co., 
which contains a number of other 
photographs and plans of kitchens of 
different capacities. Practical sugges 
tions relating to various phases of 
equipment and operation are contained 
in this booklet, from which the follow- 
ing points are taken with regard to the 
planning of a hospital kitchen: 

1. Size of kitchens, etc., in proportion to 
the size and character of hospital. 

. Efficient layout and organization of 
kitchens, 

. Selection of the best type, design, and 
character of general service equipment 
for the purpose. 

. Selection of the correct number, size, 
and design of ranges for the volume, 
variety, and character of cooking to be 
done, and recommendation as to the 
fuel that is best. 

. Selection of the proper number, size, 
and type of urns, soup kettles, roasters, 
steamers, work tables, steam tables, etc. 

. Proper arrangement of the various de- 
partments of the kitchen so they will 
not conflict with one another, and rout- 
ing of the traffic within the kitchen to 
avoid delay and confusion. 


. Proper provision for receiving and stor- 


ing of incoming supplies. 


. Selection of dishwashing machines as 


‘to size, design and capacity, and the 
correct design and arrangement of dish 
tables and dish storage facilities. 


. Judicious selection of labor saving de- 


vices. 


. Size, design, and location of refriger- 


ators, and kind of refrigeration to be 
used, 


. Selection of cooking utensils of the 


right size, quality, variety, and number. 


. Planning of diet kitchens, and service 


kitchens. 


. Provisions of suitable conveyors to 


transport prepared food from the main 
kitchen to service kitchens, etc. 


. Planning and equipping of the nurses’ 


cafeteria. 





15. Provision for ease of cleaning kitchens, 
and keeping them sanitary. 

16. Satisfactory ventilation of kitchens. 

17. Correct location of water supply and 
sewage connections. 

18. Correct size and location of gas mains. 

19. Provision for the necessary volume and 
pressure of steam, and location of pip- 
ing. 

20. Provision for garbage disposal. 

21. Preparation of plumbing, wiring, and 
other plan necessary for the contractor. 

22. Proper lighting provisions—natural and 
artificial. 

23. Requirements affecting building con- 
struction, floor reinforcement, heat in- 
sulation, etc. 

. Necessary size of hallways, doorways, 
elevators, etc., giving access to kitchen. 

. Installation of all equipment in its 
proper place. 





This drawing gives a good idea of 
the arrangement and mechanical ad- 
vantages of the kitchens. 





U. of M. Hospital Cuts $10,000 From 
Cost of Treating Sick Employes 


Surprising Amount Required for This Service; Student 
Nurses Cost Institution $73 Each During Year 


By ROBERT G. GREVE 


Assistant Director, University of Michigan Hospital, Ann Arbor 


HIS is a problem which should 
bi fperaitie all who are concerned 
with the administration of a hos- 
pital. It is of far more importance 
than most of us think. In the past, 
when employes became ill we simply 
took care of them because that hap- 
pened to be our line of business, and 
then forgot about it, not realizing that 
the hospital was obliged to pay for 
that service. 

Hospitals, as a rule, have been very 
generous with their employes in this 
regard, and this generosity has often 
been abused. Many people seek em- 
ployment in hospitals simply because 
they expect to need hospital service, 
and they hope to get that service free 
of charge. In order to guard against 
this abuse all hospitals should protect 
themselves by making physical exami- 
nations in all cases before people are 
employed. 

In order that a definite policy may 
be followed in all cases, and that em- 
ployes may know what to expect in 
case of illness, it has been necessary 
for most hospitals to draw up rules 
covering this service for the different 
classes of employes. I have studied 
the rules of seven of the leading hos- 
pitals on this subject, and will give 
you the maximum and minimum al- 
lowances made by them: 

Hospital administrative staff: maxi- 
mum allowance, free care with salary; 
minimum, no discount, with salary for 
two weeks after one year of service. 

Hospital clinical staff: maximum, 
free care with salary; minimum, no 
discount with salary for two weeks 
after one year of service. 

Nursing, housekeeping, dietetics and 
social service executives: maximum, 
free care with salary; minimum, no 
discount with salary for two weeks. 

Student nurses: free care with al- 
lowance. 

Graduate nurses on monthly salary: 
maximum, free care without salary; 
minimum, free care after three months 
service without salary. 

Clerks and stenographers: maxi- 


From a paper read before the 1927 summer meet- 
ing, Michigan Hospital Association, Kalamazoo. 
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mum, free care without salary; mini- 
mum, free care after six months serv- 
ice without salary. 

In all cases employes are taken care 
of free of charge when suffering from 
contagious diseases contracted in line 
of duty. 

By these rules you may see that 
there is a considerable difference be- 
tween allowances in different hospitals, 
except as to nurses. All hospitals seem 
to take very good care of their nurses. 
Some hospitals take care of their em- 
ployes in a separate infirmary, but 
most of them give the service in the 
hospital proper. In either case the 
cost is an important item. To illus- 
trate this I will give the figures of 
the University Hospital for the past 
five months. The University Hos- 
pital allowance is about an average of 
other hospitals. 
Administrative (including all of- 

fice employes) 

Phvsicians and interns 

Staff nurses 
Student nurses 
Dietetics Department 
Porters 
Maids and other housekeeping 

department employes 

Ward helpers 
Orderlies 


Total $12,073.11 


On this basis, the annual cost of 
hospitalization is about $30,000. These 
costs are based on the ward rate of 
$3.50 per day, even in the case where 
the patient occupies a private room. 
In cases where employes wished to 
have a special nurse, they themselves 
have paid for that. The cost of this 
service to employes is 2% of the entire 
payroll. 

The most interesting thing brought 
out by the above figures, is the fact 
that over one half of the cost of hos- 
pitalization of employes was for pupil 
nurses. Service to pupil nurses cost 
$73.08 per year for each nurse, while 
all other employes cost $4.31 each. 
This high cost for pupil nurses can 
be explained in several ways. First 
of all, nurses do net live at home. but 
in a dormitory, and therefore are hos- 


$ 1,021.50 
1,285.95 
1,657.55 
6,486.15 

114.11 
109.60 








748.15 
260.80 
389.30 











pitalized for many minor conditions 
for which they would otherwise re- 
main at home. At the University 
Hospital the nurses’ home is about a 
block from the hospital and there 1s 
no tunnel connection through which 
food could be carried trom the cen- 
tral kitchen. For that reason, and also 
because it is easier to furnish nursing 
and medical service in the hospital, 
nurses are not cared for in the in- 
firmary. 

Pupil nurses are obliged to have 
many immunizations from which they 
often have reactions which send them 
to a hospital bed for a few days. An- 
other item which brings up the 
amount of service to pupil nurses is 
that of impacted molars. These girls 
are at the age when this trouble ap- 
pears. Removal of these molars usu- 
ally keeps the nurses in the hospital 
for one and one-half days. 

Last year we found that our hos- 
pitalization expense was running about 
$40,000, so we have made a special 
effort to cut that cost down this year. 
The result is a saving of about $10,- 
000. Now all department heads have 
a copy of the rules for hospitalization 
and when an employe is entitled to 
free service the head of his depart- 
ment must send a written statement to 
that effect to the admitting depart- 
ment. If the patient is not entitled to 
free service he must make a deposit 
in advance just as any one else would 
be obliged to do, except in the case of 
emergencies. 

We found also that a great saving 
could be made by having some one 
check up on these cases so that they 
are sent out just as quickly as possible. 
In the past, many pupil nurses re- 
ceived special nursing service, but now 
such service must be paid for by the 
parents. Free service for tonsilec’ 
tomies has also been withdrawn except 
in the case of pupil nurses. 


It may be that this problem has 
not been considered seriously by some 
hospitals, and my aim in the foregoing 
has been to bring their attention to 
the importance of it. 





Mechanical Aids and “Short Cuts” Save 


Time, Food, Confusion in Kitchen 


What Some Hospitals Are Doing To Make the 
Dollar Spent for Food Go Farther Than Ever Before 


INCE hospital food service includ- 
ing the purchase, preparation and 
serving of meals with the allied 

use of equipment, dishes, etc., rep- 
resents such a big part of hospital ex- 
penditures, it is no wonder that execu- 
tives from time to time make a thor- 
ough study of all phases of their 


kitchen and food service departments’ 


in an effort to find short cuts or other 
economies. 

In visiting several hospitals lately, 
superintendents have called attention to 
the worth while economies effected in 
the use of a mechanical fruit juice ex- 
tractor, and the service of fruit juices 
from a central point. In these institu- 
tions orange juice, for instance, is ex- 
tracted in the diet kitchen or main 
kitchen, and the juice kept in contain- 
ers in the refrigerator there. When a 
beverage is called for on a floor it is 
sent direct from this kitchen. 

One hospital superintendent re- 
ported a saving of more than $100 in 
oranges alone in a short time as a re- 
sult of this method of service, and an- 
other superintendent was equally en- 
thusiastic about the plan which had 
been in effect but a comparatively short 
time. 

Another saving which was consid- 
ered extremely worth while by another 
superintendent was through the use of 
mechanical bread and meat slicers. 
Uniformity of slices of bread and 
bacon, among other items, he pointed 
out, meant that more slices could be 
obtained from a loaf of bread or a side 
of bacon, and there was an additional 
saving in the fact that thick slices, par- 
ticularly of bacon were eliminated. 
Previously by hand cutting there was 
no control of the thickness of the slices 
of bacon, and occasionally through the 
carelessness a large unevenly sliced 
piece of bacon would be prepared and 
not eaten. Another important econ- 
omy resulting from the use of a me- 
chanical slicer in this hospital was a 
saving in time and in labor. This in- 
stitution is located in a Southern city 
where the turnover of negro workers is 
rapid, and frequently these employes 
failed to notify the hospital of inabil- 
ity to do their work. This meant de- 
lay and confusion in the kitchen, a 
great deal of which has been decreased 
through the smaller number of work- 


ers required since the mechanical slicer 
and similar equipment was introduced. 

“It certainly pays to employ mechan- 
ical devices wherever possible,” said 
this superintendent, “because they 
quickly earn their cost in time and ma- 
terials saved and in the decreased 
amount of worry and _ confusion, 
through the elimination of one or more 
‘of the low grade type of worker 
usually found in kitchens.” 

Another type of saving is reported 
by still another hospital through the 
use of smaller individual containers on 
patients’ trays. These containers econ- 
omize in two ways, first in the amount 
of space required on the trays, thus 
eliminating the crowded and unattrac- 
tive appearance of the tray, and sec- 
ond, through the saving in cream, etc., 
made possible in the event that the 
patient does not consume all of the 
material sent to him. 

Another hospital reported a material 
decrease in the number of complaints 
from patients desiring a glass of water 
through the use, in patients’ rooms, of 
small thermos bottles which are regu- 
larly filled by maids. These bottles are 
placed convenient to the patient’s bed, 
where the sick person may refill the 
glass as often as is desired, without 
summoning a nurse. A considerable 
percentage of calls from patients for 
nurses have to do with obtaining a 
glass of water, and this method of fur- 
nishing fresh cold water has met with 
marked success. 

Holy Family Hospital, Manitowoc, 
Wis., reports the saving of hundreds 
of dollars in electricity and gas 
through the use of vegetable steamers 
and steam jacketed aluminum kettles 
in place of other types of kitchen 
equipment. In addition to this saving 
in fuel, the hospital reports that the 
foods have better taste and contain a 
higher percentage of food value. 

“We recently changed from the reg- 
ular baker’s loaf of bread to a special 
round loaf,” writes Dr. T. C. Mc- 
Dowell, superintendent, Chambers- 
burg, Pa., Hospital. “This is baked 
in hinged pans which bake a loaf 12 
inches long and 3) inches in diameter. 
The result is more compact, better 
baked bread, which has been favorably 
commented on by our people.” 

“The saving of material is not large 


in a hospital of this size,” comments 
Miss Margaret E. Conrad, superin- 
tendent, Holyoke Hospital, Holyoke, 
Mass., “but the saving in time is the 
justification of necessary expenditures 
for various mechanical devices.” 

Miss Conrad surmises that the but- 
ter cutter has saved a considerable 
amount of butter, but since this has 
been in use ever since she went to the 
hospital, she has had nothing with 
which to compare its economy. 

Holyoke Hospital uses small sugar 
holders with metal caps and a small 
outlet. “This idea is good,” she says, 
“and it works well in private rooms. 
We have a constant fight, however, 
to prevent patients from removing the 
top. They say they don’t know how 
much sugar they are getting through 
the small hole!” 

Miss Harriett L. Foss, superin- 
tendent, Meriden Hospital, Meriden, 
Conn., tells of an interesting effort 
made to save bread in instances where 
the patient does not desire it. “In 
looking over the trays,” she says, “we 
find that there is a great waste in bread 
and butter. We have the central tray 
system. .We have been cutting the 
bread in the diet kitchen and placing 
it on trays. A great many patients do 
not eat bread at all, we find, so we 
have decided to ascertain from each 
patient whether or not he wishes 
bread served at each meal, and to cut 
only the amount needed. This is 
served to each patient from a tray 
either by the nurse or the serving 
maid. We hope in this way to over- 
come excessive waste.” 

Charles W. Pitcher, steward, New 
Jersey State Hospital, Trenton, con- 
tributes the following suggestions to 
prevent spoilage of farm products pro- 
duced on a hospital farm: 

“The best way to prevent the spoil- 
ing of farm products is by the closest 
cooperation between the person in 
charge of the dietary and the man in 
charge of the farm. They should get 
together before the planting season 
and make out the program of the 
vegetables which will be planted and 
how they will be utilized. The person 
in charge of the dietary department 
should plan the dietaries in advance 
as to the vegetables which will be 
used and approximate dates they will 
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be used, making allowances for early 
and late seasons. Then make up a 
schedule by months of the quantities 
of vegetables which will be needed in 
the dietary. In the meantime the 
farmer will have made up his acreage 
of farm and garden land to be tilled 
and the help he will have available 
for tilling. He should make an esti- 
mate of what he can best produce on 
this land, giving due consideration to 
proper rotation of crops. 

“Then these two people should ar- 
range between them what crops the 
farmer will grow and what acreage 
will be allotted to each crop, estimate 
the probable yield and ascertain when 
the crops will be available for use in 
the dietary. 

“In this planning attention should 
be paid to how much of the crops will 
be used immediately in the dietary, 
how much will be stored for future 
use and in perishable vegetables how 





much will be canned, pickled or de- 
hydrated for later use. 

“As the season advances the farmer 
should be furnished each week, and 
in some cases, daily, a list of quantities 
to be delivered to each kitchen, or 
preferably a central vegetable prep- 
aration room.” 

G. H. Curtis, business manager, 
Loma Linda Sanitarium and Hospital, 
Loma Linda, Cal., writes that “$949 
per year is saved on our napkin bill by 
setting trays with linen paper napkins 
on the bottom of the trays in place of 
cloth napkins. Cost for laundering 
and upkeep of the cloth napkins is ¥g 
cent each and the cost of paper nap- 
kins Y2 cent each. 

“Another suggestion is that of put- 
ting dishes in a wet sink to soak before 
washing in the sterilizer. This saves 
$20 per month in washing powder and 
makes the work much easier for the 
dishwasher.” 


Favorable Community Relationship 
Is Object of Florida Association 


67T"O place each hospital of the 

state in such a favorable rela- 
tionship with its constituency as will 
give reasonable assurance of its ade- 
quate and continuing support.” 

Thus reads a paragraph of the con- 
stitution of the newest state hospital 
association, the Florida Hospital Asso- 
ciation, Inc., which was formed at a 
meeting at Jacksonville, June 28. 

Guidance of the hospitals of the 
state toward better service, and help 
in imparting information and develop- 
ing co-operation are other objects of 
the organization which at its first meet- 
ing expressed the hope that it would 
soon be able to affiliate formally with 
the American Hospital Association. 

The officers of this newest state 
hospital association are: 

Officers: 

President—Fred M. Walker, Duval 
County Hospital, Jacksonville. 

President-elect—Dr. A. J. McRae, 
Jackson Memorial Hospital, Miami. 

Vice-president—J. H. Holcombe, St. 
Luke’s Hospital, Jacksonville. 

Treasurer—C. §. Myers, City Hos- 
pitals, St.- Petersburg. 

Directors: 

l-year—Miss Rosa Grimes, Uni- 
versity Hospital, Gainesville; Miss 


Helen M. Goetchius, Riverside Hospi- 
tal, Jacksonville. 

2 years—Dr. Bert W. Caldwell, 
Gordon Keller Memorial Hospital, 
Tampa; Miss Lillian Clarkson, Mun- 
roe Memorial Hospital, Ocala. 

3 years—Sister Mary, 


Pensacola 


Hospital, Pensacola; Dr. W. L. Shack- 
elford, Good Samaritan Hospital, West 
Palm Beach. 

Hospital executives of the following 
Florida cities were present or sent 
messages of support: Bradentown, 
Gainesville, Jacksonville, Lake City, 
Lakeland, Ocala, Orlando, Pensacola, 
Sarasota, St. Augustine, St. Petersburg, 
Tampa, West Palm Beach. 

‘At a called meeting of the board of 
directors, Mrs. Louisa B. Benham, 
secretary of the State Board of Nurses 
Examiners, was elected executive secre- 
tary of the Association. 

The organization meeting convened 
in the auditorium of the new Duval 
County Hospital, Jacksonville. The 
organization was the culmination of 
plans laid by a committee of Jackson- 
ville hospital executives, under the 
chairmanship of Mr. Walker. The 
movement was supported by execu- 
tives of the representative hospitals of 
fourteen Florida cities. The sessions 
of the first meeting were devoted ex- 
clusively to the business of organiza- 
tion. Constitution and by-laws were 
adopted, and a full ticket of officers 
elected. 

——< 
Impure Anesthetic 

According to a recent newspaper report 
a Canadian hospital has been made defend- 
ant in a suit in which $50,000 damages 
are asked by a patient who claims to have 
been paralyzed because of the use of de- 
fective anesthetic. Three other patients 
were injured in varying degrees from the 
same cause, the newspaper stated, and one 
of these patients also brought suit, asking 
$40,000. 


New York Officers and 
Committees 


Dr. Marvin Z. Westervelt, superin- 
tendent, Staten Island Hospital, Staten 
Island, New York, is secretary of the 
Hospital Association of the State of 
New York, succeeding Edgar C. Hay- 
how, resigned. Dr. Westervelt’s ap- 
pointment by the board of trustees re- 
cently was announced by Col. Louis C. 
Trimble, superintendent, New York 
Post-Graduate Hospital and president 
of the Association. The complete list 
of officers and committees of the Asso- 
ciation follow: 


Officers and Trustees 

President, Louis C. Trimble; president- 
elect, John E. Daugherty, M. D., Jewish 
Hospital, Brooklyn; first vice-president, Wil- 
liam L. Wallace, M. D., Crouse-Irving 
Hospital, Syracuse; second vice-president, 
Lewis Webb, St. Luke’s Hospital, New- 
burgh; treasurer, P. Godfrey Savage, 
Memorial Hospital, Niagara Falls; secretary, 
Marvin Z. Westervelt, M. D. Trustees: 
Willis G. Nealley, M. D., Brooklyn Hos- 
pital, Brooklyn; Emily McCreight, R. N., 
Arnot-Ogden Memorial Hospital, Elmira; 
Charles F. Neergard, New York; Carl A. 
Lindblad, Millard Fillmore Memorial Hos- 
pital, Buffalo; George B. Landers, M. D., 
Highland Hospital, Rochester; C. W. Mun- 
ger, M. D., Grasslands Hospital, Valhalla. 


Committees 

Nominating: Grace E. Allison, R. N., 
Samaritan Hospital, Troy; John R. How 
ard, Jr., Nursery and Child’s Hospital, New 
York; Edgar C. Hayhow. 

Nursing: Miss Allison; Dr. Thomas 
Howell, New York Hospital; Harry H. 
Warfield, Carson Peck Memorial Hospital, 
Brooklyn; Miss McCreight; Miss Pearl 
Stout, Faxton Hospital, Utica; Sister Ann 
Borromeo, St. Vincent's Hospital, New 
York City; Dr. Westervelt. 

Compensation: Dr. Munger; Miss Edith 
Atkin, Amsterdam City Hospital; Miss 
Ruth C. Hough, Canastota Memorial Hos 
pital, Canastota; George E. Halpern, Leb- 
anon Hospital, New York; W. J. 
McLain, St. Luke’s Hospital, Utica. 

Auditing: S. J. Barnes, Vassar Brothers 
Hospital, Poughkeepsie; Carl P. Wright, 
Syracuse General Hospital; Miss Jean O. 
Smith, Tarrytown Hospital. 

Membership: Mr. Neergard; Miss Eva 
Muirhead, Good Shepherd Hospital, Syra- 
cuse; Jerome F. Peck, Binghamton City 
Hospital. 

Legislative: Dr. Daugherty; Mr. Lind- 
blad; T. F. Dawkins, United Hospital, Port 
Chester; Miss Helen Adams, St. John’s 
Riverside Hospital, Yonkers; Miss Bessie M. 
Upham, Huntington Hospital. 

Rules and Regulations: Mr. Howard, 
John H. Olsen, Bushwick Hospital, Brook- 
lyn; Miss Myral M. Sutherland, Mary 
McClellan Hospital, Cambridge. 

a 


Stay of Personnel 


The annual report of Brockton Hospital, 
of which Miss Bertha A. Hunt is superin- 
tendent of nurses, lists eight of the nurs: 
ing personnel who have been connected 
with the hospital in an important executive 
way for more than two years. In addition, 
one orderly was recorded as having been 
connected with the hospital for 12 years, 
and another for more than two years. 
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Some Factors Affecting Hospital Triangle: 
Staff, Personnel and Equipment 


Some “Do’s” and “Don'ts,” “Musts” and “Must Nots” Affect- 
ing People and Policies of Importance to Every Institution 


By J. C. BUNTEN, M.D., F.A.C.S. 


HE triangle, staff, personnel, and 
equipment, is of vital importance 
to every hospital regardless of 

size, object or location. 

The demands upon the hospital re- 
mind one of compound interest, being 
very small in the beginning, but 
doubling and trebling as time goes on, 
and at the present time they are very 
great. Since the early days when 
patients were taken to a hospital only 
as a last resort, and usually it was a 
last resort, public confidence has 
rapidly increased until now many 
people go to the hospital with only 
minor ailments. 

What is the reason for this great 
change The answer is “results.” The 
mortality instead of being nearly 100 
per cent has dropped to less than 10 
per cent. The scientific ability of the 
staff, the efficiency of the personnel, 
and the wonderful advance in equip- 
ment are the means by which these 
results .have been obtained. For 
example, let me mention tuberculosis, 
the mortality of which has been re- 
duced 50 per cent. Typhoid fever has 
become so rare that it is difficult to find 
enough cases to demonstrate to the 
students in the medical school, and 
yellow fever has practically been 
eradicated. In the last twenty years 
the average lifetime has been increased 
nearly ten years. 

I am going to take up these three 
fundamental subjects in the order in 
which I think they should come. 

Staff: without a staff a hospital is 
not possible. The staff must be organ- 
ized in order to function efficiently. 
A chief of staff should be elected, as 
every body must have a head. The 
chief of staff must be capable of super- 
vision, able to command respect, have 
a homogenous personality, and be firm 
in his demands for the right. He must 
try to eliminate discord. 

Physicians and surgeons privileged to 
practice in the hospital form the staff. 
This group includes the visiting staff, 
the associate staff, and the regular staff. 
Membership in the staff must be lim- 
ited to those who are competent in 
their respective fields, and worthy in 
character and professional ethics. 


The Augusta Hospital, Augusta, Kan. 








One of the high lights of the 
1927 convention of the Missouri 
Hospital Association, at which rep- 
resentatives of Kansas and Okla- 
homa hospitals also were present, 
was the address of Dr. Bunten, 
president of the Kansas Hospital 
Association, on “A Triangle, the 
Basis of Hospital Success.” Dr. 
Bunten pictured staff, personnel and 
equipment as the sides of the tri- 
angle he had in mind, and his re- 
marks concerning essential features 
of improving the efficiency of each 
“side” resulted in considerable com- 
ment. 




















There are many physicians who have 
never had adequate training trying to 
do surgery. This is especially true in 
smaller cities where there is not an 
organized staff. Often a public hospital 
is opened by a city or county and 
there are no restrictions as to who may 
work in the hospital with the result 
that immediately nearly every doctor in 
the town becomes a surgeon. I have 
known of such men who had abso- 
lutely no surgical training other than 
the little dab they had in the dim past 
while attending medical school. Soon 
you hear of many people going out of 
town for surgery. Why? Because the 
mortality rate of that hospital is be- 
coming alarming. In these cases the 
public has to pay the price, because 
with many people any doctor is a sur- 
geon. They have faith in their family 
doctor and when he says he can do 
the operation himself they promptly 
place themselves in his keeping. Above 
all things a doctor should honor this 
trust. Life is the dearest possession 
on earth and should not be jeopardized 
by being placed in the hands of the 
untrained. The board of directors of 
the hospital must also realize that they 
are responsible for the members of the 
staff. 

When a professional man comes to 
the hospital to do work he becomes a 
part of the organization, and so places 
himself under the responsibility of 
knowing and maintaining the standard 
of the institution. He must have con- 
structive criticism and a willingness to 
help raise the standard. Speaking 


roughly or rudely to nurses is too fre- 
quent with some men, and this is 
especially true in the operating room. 
It is only apt to cause confusion, and 
a failure of co-operation. Staff mem- 
bers should never speak disrespéctfully 
of the administration of the hospital 
before patients or nurses. The doctor 
should not be in too great a hurry on 
his rounds in the hospital. He should 
take time to explain to his patient that 
he is giving him a certain treatment or 
a certain diet. Otherwise a patient on 
a limited diet may tell his friends that 
the hospital does not feed him enough, 
and this conveys a wrong impression. 
He should never give instructions to 
the patient and forget to tell the nurse, 
because if he does the patient will be- 
lieve the doctor and blame the nurse. 
Never promise a patient visitors at 
certain hours not permitted by the hos- 
pital rules. ie 

There should be rules and regulations 
which provide for regular staff meet- 
ings. In large hospitals these meetings 
may be in specialty groups. 

Accurate and complete records 
should be kept for all patients. These 
records should be cross indexed accord- 
ing to names and also diseases. 

Proper use should be made of all 
laboratory facilities. 

The big thing with the staff is co 
operation. If one doctor has a patient 
who develops a certain condition that 
could be better treated by some other 
member of the staff, the patient should 
have these benefits. Co-operation is 
always better than individual effort. 
What would you think of a member of 
a basketball team who tried to play 
the whole game himself and did not 
take advantage of team work? The 
staff through its chief should co-operate 
with the board of trustees through the 
hospital superintendent. Summing up 
the duties of the staff, they are: 


First, the professional care of patients. 

Second, responsibility for the work o 
the diagnostic, and therapeutic laboratories. 

Third, keeping of proper records. 

Fourth, responsibility for professional re- 
quirements for admission. 

Fifth, supervision of nursing of patients. 

Sixth, co-operation. 


Personnel: Courtesy, kindness and 
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consideration at all times and under 
all conditions should be an outstanding 
qualification of every member of the 
personnel, from the superintendent 
down to the last employe. From the 
time the patient enters the front door 
until he leaves he should be treated 
with courtesy. He should not be per- 
mitted to carry his own luggage. For 
it is the attention to all these little 
details that makes a lasting impression 
on the patient’s mind. This rule not 
only applies to the patient, but to all 
visitors. How many of you have gone 
to visit a hospital and upon entering 
the front office have had to wait for 
some one to ascertain your wants and 
finally go ask some one if you might 
look through the hospital, only to re- 
ceive this answer, “Yes, just help your- 
self,” and you wander off on a lonely 
inspection. I will say that your opinion 
of that hospital is already formed, and 
justly so. No efficiency there. How 
much better you would feel toward that 
institution to be met with a smile, and 
conducted through it. 

The board of trustees must not try 
to run everything, but should have a 
superintendent capable of administer- 
ing the affairs of the institution. Then 
when the superintendent gives orders 
or instructions the board must back him 
or her up. In other words the super- 
intendent is the medium of expression 
of the board to the staff and personnel, 
and also from the staff and personnel 
to the board. 

The superintendent must be a mature 
individual, of clear mind, of broad 
vision, have executive ability and initia- 
tive. He must have a medical point of 
view and thus be able to recognize the 
problems of the various professional 
groups. He must have a social point 
of view. He must have financial ability 
and purchasing judgment. In a large 
hospital he may buy in quantity and 
save discounts, but in a small hospital 
he must not take advantage of quan- 
tity prices unless he is sure that the 
demand will use up the supply in a 
reasonable length of time. Lastly he 
must have a personality, that same 
homogeneous personality required of 
the chief of staff. 

The superintendent should attend all 
staff meetings. 

As to the rest of the personnel they 
should each have ability in their re- 
spective lines. I believe that profes- 
sional courtesy is the weak spot in 
many personnel groups, at the same 
time it is very conducive to the success 
of the hospital. It is simply selling the 
hospital to the public. The personnel 
should treat its staff members with 
courtesy and consideration, and grant 
all legitimate requests when possible. 
All applications and inquiries must be 
treated with courtesy. When the 


overcome in days. 


admitting attendant cannot grant all 
requests he must show that the hospital 
desires to cooperate. Remember it is 
easier to smile than to frown. It is 
well known that it isn’t “what one says 
as the way he says it” that makes the 
difference. One must bear and fore- 
bear in this work, to a great extent. 
A hospital employe must be ‘able to 
adjust himself to suddenly changing 
conditions. Over night something may 
happen to double up the work, and a 
willingness to do his part in a crisis is 
essential. The motto of all should be 
“anything for the good of the service.” 
Loyalty and pride should be the char- 
acteristics of each individual. 

A word in regard to special nurses, 
as they are a part of the personnel. 
Some are fine, take excellent care of 
their cases, cause no friction in the 
hospital and are a splendid example to 
nurses in training. Others are negli- 
gent, have poor personality, are late 
on duty and go off duty too early, use 
the telephone needlessly, pay no atten- 
tion to personal appearance, laugh and 
talk in the corridors, frequently criti- 
cize the institution, its administration 
or members of the visiting staff. They 
often complain to the doctor or patient 
that they cannot get certain supplies 
or articles of food. This type of nurse 
is a detriment to the hospital and has 
a bad influence on the nurses in train- 
ing. She should be eliminated as 
quickly as possible. One such nurse 
can do more harm than the hospital can 
In my opinion a 
nurse must have six qualifications: 

. Love of the work. 

. Capability. 

. Good personality. 

. Fine disposition. 

. Industriousness. 

. Tactfulness. 

The personnel should all be uni- 
formed as it promotes pride and is 
more pleasing to the public. 

Equipment: The hospital must fur- 
nish every known means for scientifie 
diagnosis and care of the patient. With 
the steady advance in hospitalization 
this becomes more necessary. The 
operating room equipment should be 
modern and adequate. I have been in 
an operating room in the last ten years 
where tea kettles were used to sterilize 
water and the rest of the equipment 
was of the same type. I wondered 
what would be the percentage of in- 
fected cases. 

I wish to emphasize two departments 
which I consider most essential and yet 
they are often neglected. They are the 
laboratory and physiotherapy depart- 
ments. Often the laboratory is stuck 
in some out of the way place where 
there happened to be a little space that 
could be used for nothing else. The 
laboratory must be efficient with a 
trained technician in charge in order 


that it may be an aid to diagnosis. I 
wish to emphasize here that the staff 
should not expect the laboratory to 
make the diagnosis for them, as it can 
only be an aid. In one large hospital 
in the last month I happened to be in 
the laboratory when a staff man came 
in saying he had an appendicitis case 
just brought into the hospital and de- 
sired a white count. The white count 
proved to be only 9,000, so he said 
in view of that fact he would not 
operate the case for another day. In 
this particular case the surgeon was 
depending entirely upon the laboratory 
to tell him when to operate. Many 
times this attitude would lead one into 
difficulties because as you well know a 
patient may have a lowered resistance 
or a gangrenous appendix and not have 
a white count of over 9,000. There 
fore, again let me say use the laboratory 
findings only as an aid to diagnosis. 
Routine urinalysis and blood should 
be the rule in every case. A blood 
coagulation time should be the rule in 
every case. 

A good laboratory is a real treasure, 
so give it a good light room and all the 
equipment for modern diagnosis. It 
is money well spent and does not take a 
great deal. If you give it half a dozen 
test tubes, a hand centrifuge, a bunsen 
burner and a few reagents and stick it 
off in the basement the laboratory 
doesn’t mean anything to your hospital. 

Physiotherapy: This department is 
rapidly becoming a very important 
feature of every hospital and will be- 
come more so in the future. The 
reports of industrial institutions show 
that by using physiotherapy in their 
cases the stay in the hospital of the 
patient is decidedly shortened. As an 
example permit me to mention one of 
my own cases, a man 70 years old, who 
received a fracture of the tibia at the 
junction of the middle and lower thirds 
and also a fracture of the fibula. 
Owing to his age, the location of the 
fracture, and the excessive amount of 
motion between the ends of the bone 
I decided to do an open operation. 
This was done and the wound healed 
by primary union, he was sent home 
and told to return in eight weeks. 
Upon his return to the hospital the 
wound showed no signs of infection 
yet there was some motion between the 
fragments and the X-ray did not show 
any signs of callus formation. We 
immediately started him on intensive 
diathermia and quartz-ray treatments. 
At the end of four weeks another 
X-ray was taken and there was an 
abundance of callus and good union 
of the fragments. I attribute this re- 
sult to physiotherapy. Therefore, since 
you can lessen the disability and also 
the discomfort of the patient by this 
adjunct it must not be overlooked. If 
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charges are made it can be put on a 
paying basis. Our department, pays 
well. The department should be under 
a doctor who has had special training 
in this line, and the attendants should 
also be well trained. 

To begin with, the following list 
may be taken as a minimum; then more 
may be added as the demand increases: 


Large diathermia machine. 

Portable diathermia machine. 

Radiant light. 

Infra-red light. 

Air cooled quartz burner. 

Water cooled quartz burner. 

Galvanic sinusoidal machine. 

All necessary accessories for the above 
included. 


From three to four thousand dol- 
lars will install this amount of appara- 
tus, and it will do very well for a 
start. Of course in larger hospitals and 
when finance permits a good hydro- 
therapy equipment should be added to 
the above. 

X-ray equipment is necessary and the 
machine should be good enough to do 
all types of diagnostic work. A 
flouroscope, stereoscope, and Bucky 
diaphragm are essential parts of the 
equipment. 

I have merely touched upon these 
three phases of hospital necessities as 
there would not be time enough to 
handle any one of the three ex- 
haustively. In conclusion permit me 
to stress the fact that you pay the 
greatest attention to your staff, per- 
sonnel, and equipment, and if you have 

a 
New York Has 349 Homes 


New York City maintains 349 non-com- 
mercial convalescent homes and vacation 
camps. This is shown in a preprint from 
the 1927 directory of social agencies com- 
piled by the Children’s Welfare Federation 
of New York and the Convalescence Ser- 
vice, Hospital Information and Service 
Bureau of the United States Hospital 
Fund, which has just been published by 
the Charity Organization Society. The 
preprint is a forerunner of the consolida- 
tion of twelve or more social work direc- 
tories as a result of the work of the Wel- 
fare Council’s Information Service Commit- 
tee. The section now published represents 
a consolidation of all the information here- 
tofore contained in the directories of The 
Children’s Welfare Federation and the Hos- 
pital Information and Service Bureau. 

This section lists 20 institutions which 
accept babies under two years of age, 222 
which accept children between the ages 
of 2 and 16 years, 35 which accept mothers 
with children, and 72 for adults alone. A 
third of the vacation camp facilities are 
free, and the charges for the remaining 
two-thirds range from 50 cents a week to 
$3 a day. More than two-thirds of the 
convalescent homes facilities are free, and 
for the remaining third the charges range 
from $3 to $24 a week. 

Copies of the directory may be secured 
from The Children’s Welfare Federation 
of New York City, Inc., 505 Pearl street; 
The Charity Organization Society, 105 East 
22nd street; The Welfare Council, 151 
Fifth avenue; or the Hospital Information 
and Service Bureau, 151 Fifth avenue. 


Campaign Based on Insurance Policies 
Reveals Numerous Difficulties 


HE practice of raising funds for 

hospitals by means of life insur- 
ance policies taken out by citizens and 
friends of an institution with the hos- 
pital as the beneficiary has been tried 
in a comparatively small number of 
institutions in different parts of the 
country. One of the institutions that 
enthusiastically entered into such a 
program for fund raising about two 
years ago was the Children’s Ortho- 
pedic Hospital, Seattle, Wash., of 
which Miss A. H. Patterson now is 
superintendent. Miss Olive Kerry, 
treasurer of the hospital, recently gave 
HosPirAL MANAGEMENT some inter- 
esting information concerning the pro- 
gram and its ultimate results which 
will be of greatest interest to hospitals 
that may be contemplating such a 
means of obtaining revenue. 


“We are not going to be able to tell 
definitely for another two years just 
what amount of benefit we shail re- 
ceive from any of these policies,” 
writes Miss Kerry. “Up to the pres- 
ent time only two persons have died 
and both of these were young people 
who met tragic deaths, so we have de- 
cided it is not very good luck for a 
person to be insured in favor of the 
hospital, and we do not look forward 
to receiving benefits from many of 
these policies until the twenty years 
are up.” 

A number of objections and difficul- 
ties of such a campaign were outlined 
in Miss Kerry’s letter. 


“For one thing,” she writes, “at the 
time of the campaign we stated quite 
firmly that we would not undertake it 
if we were going to have to follow up 
the insured person each time the 
premiums came due, as we do not have 
the clerical force to take care of this. 
The insurance men said this would be 
quite unnecessary, as the agents were 
the ones interested and responsible for 
the policies to be kept in force, but I 
regret to say that only in few of the 
companies have they taken the respon- 
sibility very seriously and many poli- 
cies have lapsed simply because the 
agent has not shown enough interest to 
follow them up. 

“Many of the premiums are paid by 
firms or individuals who were not eli- 
gible for insurance themselves, but 
who took out policies on the lives of 
others. The insurance companies did 
not keep this information in their files 
and the result is that many of the no- 
tices are sent to the persons whose lives 
are insured instead of to the ones who 
are paying the premiums, and the per- 





son whose life is insured is not always 
interested enough to even notify the 
to slight anything let it be the buildings 
and grounds. 

ones who are paying the premiums. 

“Also, many of these policies were 
taken out under a great deal of pres- 
sure from the agents and the people 
have not paid the second premium. 
We had stated in the beginning that 
it was not our policy to force anyone 
to take out a policy in favor of the 
hospital unwillingly. 

“We have a dividend fund and with 
this we are carrying a few of the poli- 
cies which we feel are worth while to 
carry, but this fund is not large enough 
to carry one-sixteenth of the policies 
that have lapsed to date. There was 
a total of nearly $800,000 in insur- 
ance written, but at present there is 
not $650,000 in force. Most of the 
policies are twenty-year endowment 
policies.” 

a 
Emergency Light Unit 

A recent bulletin of Lake View Hospital, 
Danville, Ill., said: 

“We are operating! ‘Look out for your 
lights!” was the message sent to the super- 
intendent one day when an electric storm 
darkened the sky. Just what staying in- 
fluence he was supposed to have over the 
elements was not made known. 

“The message, however, did add to his 
anxiety for at that time when the electric 
lights went out in the operating rooms the 
only light recourse was flashlights. Candles 
and gas jets might meet the emergency for 
the lower floors but their open flame made 
their use dangerous in the operating room 
when an anesthetic was being given. 

“The new portable spotlights operated 
independent of the city lighting circuit, 
purchased last month, has put at rest the 
fear that possibly, sometime, the electric 
lights may go off when a serious operation 
is on. This unit light, even if never called 
into use, is just another one of the numer- 
ous safe-guards the hospital maintains to 
insure good service. 

“In the type of model secured the bat- 
tery is contained in a white enameled hand- 
built oak case which is securely mounted 
at the base of the telescopic fléor stand. 
The intensity of light is considerably 
greater than that of some types of ordinary 
operating lights. It casts no shadow and 
gives out no heat. There is nothing about 
it to get out of order. The cost of up-keep 
consists simply in replacing the lamp from 
time to time. Being adjustable it may be 
used when stationary lights fail to light up 
deep wounds and cavities.” 

a 


Praises School 

The Mercy Hospital School of Nursing, 
San Diego, Cal., is given praise in an ar- 
ticle appearing in the May 20 bulletin ot 
the San Diego County Medical Society. 
The writer of the article, after expressing 
delight with the educational and other faci- 
lities, urges physicians to direct attention of 
eligible young women to the school. 


































































“Confession” of Planning Mistakes Echoed 


by Hospital Administrators 


Tell How Errors Result from Improper Ar- 
rangement of Space or Unsuitable Equipment 


HE “confession” of mistakes 

made in the planning and equip- 

ment of a certain hospital, as pre- 
sented anonymously in July 15 Hos- 
PITAL MANAGEMENT was echoed by a 
number of superintendents who told 
of similar blunders due to failure to 
make use of experienced advice in the 
designing of buildings. Still other 
readers asked for reprints or additional 
copies of the issue containing the ar- 
ticle which was highly complimented 
as a paper that should be of much 
value to hospitals planning additions 
or new buildings. 

Homer F. Sanger of the council on 
medical education and hospitals of the 
American Medical Association, Chi- 
cago, predicted that the article would 
do much good, as he requested 200 
reprints. 

“I have just finished reading the ar- 
ticle in your July 15 issue,” he wrote, 
“entitled ‘An Honest Confession of 
Mistakes Made in a Certain Hospital, 
by the Present Superintendent.’ ” 

“It is one of the most sensible things 
I have seen and is destined to do a lot 
of good. I wish it could be placed in 
the hands of every hospital architect in 
the United States who is called upon 
to plan a hospital. 

“Could we, by chance, obtain .200 
reprints?” 

A hospital administrator of the 
Twin Cities told of a practical use 
made of the article when he inspected 
a partially completed hospital build- 
ing in another city. “I was asked to 
look into the sterilizer room,” he said, 
“and, recalling the paragraph in the 
article concerning the failure to install 
proper vents, I asked the superintend- 
ent where the vents were to be placed. 
She said that no vents had been or- 
dered, as it was thought that the win- 
dows would carry off the steam. I 
told her of the experience of the hos- 
pital as related in the ‘confession’ and 
she immediately made a note of the 
need of vents.” 

This same executive said that he had 
told a friend about the article and 
that both agreed that in addition to 
the many errors listed in the confes- 
sion, many others could be included 
if hospital superintendents and boards 
would only tell of them. 
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Hospital superintendents often have 
to learn how to do things by the “trial 
and error” method, but many mistakes 
would not be made by other execu- 
tives if those who made them once 
would only warn the others. 

One superintendent “confessed” to 
a number of mistakes which were 
made in the building of which he now 
has charge, in an article in July “Hos 
pital Management,” and he invited 
others to tell of similar errors. 

There were a number of comments 
on this article, practically all of them 
of a favorable nature, but the few who 
agreed to contribute “confessions” 
asked that their names be withheld. 

Some of the additional “confes- 
sions” are published here. 




















“I was able to recall hospital after 
hospital,” he added, “where errors 
such as those listed had been dupli- 
cated.” 

One of the most interesting com- 
ments on the article came from the 
head of a large new building who 
took exception to some of the state- 
ments made in the “confession,” not 
because they did not refer to blunders 
in the case of the particular building 
in question, but because certain equip- 
ment or arrangement of equipment, 
which may have been wrong in that 
institution, might not necessarily be 
wrong in all others. This point was 
well taken, of course, especially since 
the correspondent told how satisfied 
his own institution was with the plac’ 
ing of equipment just as it was de- 
scribed in the “confession.” 

Another effect of the article was to 
stimulate discussion as to the im- 
portance of having qualified and ex- 
perienced hospital people advise when 
plans for a new building are being 
considered. 

These tangible proofs of the effect 
of the article are most gratifying to 
“the present superintendent” of the 
“certain hospital” who wrote the 
“confession,” but this person insists 
that more “confessions” of similar 
blunders ought to be forthcoming in 
order to help hospitals avoid costly 
mistakes in future building operations. 

In connection with this subject, the 
comments of one of the owners of a 


private hospital who devotes particu- 
lar attention to equipment and admin- 
istrative phases of the institution, is 
of interest. This man says that hos- 
pitals should make greater use of the 
experience so freely offered by manu- 
facturers of equipment, as to the plac- 
ing, hooking up, maintenance and op- 
eration of their products. Manufac- 
turers know of innumerable instances 
where breakdowns and perhaps injury 
have followed failure to follow the 
plainly posted rules concerning the op- 
eration of heavier pieces of equipment, 
and while such accidents for the most 
part are due to circumstances over 
which the hospital executives have no 
personal control, efforts to compel the 
personnel to follow the suggested di- 
rections of manufacturers, should have 
some influence in avoiding waste and 
eliminating danger of accident to per- 
son or property. This question was 
not touched on in the “confession,” 
but it is an important cause of waste. 

At a recent meeting of hospital exe- 
cutives in the course of a paper it 
developed that a large hospital had not 
been able to make proper use of the 
sick quarters or infirmary in the 
nurses’ home because no provision had 
been made for food preparation in the 
building, and there was no covered 
tunnel for conveying food from the 
main kitchen. This was an indirect 
“confession” of a situation which may 
never be thought of until after a build- 
ing is finished and put into use, but it 
is a point that ought to be considered 
by all hospitals caring for sick student 
nurses in the nurses’ home. 

As was said before, in some cases 
what constitutes an error or a blunder 
in one type of building may be per- 
fectly feasible and the proper action 
in another. However, one superin- 
tendent in commenting on errors in 
planning and construction of which he 
has known through experience or 
through visits to other hospitals, in- 
dicates that in some of these kitchens 
and laundries were improperly placed 
on the upper floors of the building 
instead of in a basement or in 2 
separate building. Other defects he 
has noted include: 

Dining rooms placed at consider- 
able distance from the kitchen. 

Service pantries too small. 
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No provision for recreation or rest 
room for nurses or employes. 

No linen closets provided on private 
room and work floors. 

Power plant chimney run through 
main hospital building, and a section 
run diagonally for architectural pur- 
poses. 

“This latter error,” he adds, “re- 
quired an expenditure of $8,000 to 
remedy it.” 

A visitor who inspected a new build- 
ing added another item to this list of 
“mistakes” by pointing out that al- 
though apparently nothing would have 
prevented the placing of a door be- 
tween the elevator hall and the ad- 
joining kitchens on each floor, this 
was not done, and as a result insulated 
food carts must be moved three times 
a day out of the elevator hall, into the 
corridor, and back into the floor 
kitchen. The corridor, incidentally, is 
floored with a rubber insert down the 
center. Aside from the wear on the 
rubber, the opening of a door directly 
through the wall separating the ele- 
vator hall and kitchen would have con- 
fined noise and odors in those sections 
and also would have obviated the 
chance for holding up or interfering 
with traffic in the corridor. 


— 
Social Workers’ Program 


The fall meeting of the American Asso- 
ciation of Hospital Social Workers will be- 
gin with the conference with the American 
Hospital Association Social service section 
Monday afternoon, October 10, at Minne- 
apolis, as given in the A. H. A. program, 


published elsewhere. The remainder of 
the social workers’ program follows: 


TUESDAY MorniINnG, OcTOoBER 11 
Committee Room. 

Greetings from American Hospital Asso- 
ciation: President Broderick, President- 
Elect Doane. Round table: “Records.” 
Leader: Mrs. Janet Ricker Gaus, 

WEDNESDAY MORNING, OCTOBER 12 

Committee Room. 

Round table: “The Child.” Leaders: 

Miss Janet Schoenfeld. (Others to be an- 


nounced.) 


WEDNESDAY, 6 P. M. 
Dinner meeting with the Minneapolis 
Social Service Club. 


THURSDAY MorNING, OCTOBER 13 
Committee Room. 


Round table: ‘The Hospital As a Com- 

munity Agency.” 
en 
New Clinic Buildings 

Howard E. Bishop, superintendent, 
Robert Packer Hospital, Sayre, Pa., recently 
advised that the board of the institution has 
authorized the construction of a new clinic 
and administration building costing $250,- 
000, work on which will begin in the fall. 
Ellerbe & Company, St. Paul, Minn., archi- 
tects for the Mayo Clinic, Crile Clinic, 
Jackson Clinic and the Clifton Springs 


Clinic have drawn the plans. 


From Nightfall to Dawn Is Busiest Period 
In This Maternity Department 


The bulletin of the Queen’s Hos- 
pital, Honolulu, Vol. III, No. 9, con- 
tains the following interesting study of 
the hours in which a group of more 
than 1,000 births occurred. How does 
this compare with the busiest hours in 
your hospital? 

The study was made by Dr. O. Lee 
Schattenburg, who reported it thus: 


Are more babies born at three to four 
o'clock in the morning than at any other 
hour? 

Is it true that more babies are born at 
night than in the daytime? 

Frequently, indeed, one hears the state- 
ment from doctors and nurses that would 
indicate that most babies wait until the wee 
hour of the morning before being born. 
A possible explanation for such statements 
is that the delivery during the night is the 
one which registers most heavily in accu- 





This illustration, reproduced from the 
bulletin of Reading, Pa., Hospital, pictures 
the result of a recent study of the n 
of boys and girls born in the institution. 
Boys were slightly ahead of the girls at the 


time. 


mulated experience, whereas the delivery in 
daytime is quickly forgotten in the routine 
of the day. 

With the idea of determining some 
accurate data on the subject of the exact 
hour of birth and the frequency at different 
hours of the day and night, the records of 
the Queen's Hospital and Kapiolani Ma- 
ternity Home were investigated. A total 
of 1,084 records were examined. The 
following data were obtained: 


11 to 
12 to 
1 to 
2 to 
3 to 
4 to 
5 to 


12 noon to 6 p.m 

6 p. m. to 12 midnight.... 

12 midnight to 6 a. m..... 
Total births during day.... 
Total births during night.. 546 

Largest number any single hour—61 (3 
to 4 a. m.). 

Second largest any single hour—58 (8 
to 9 a. m., 9 to 10 p. m.). 

Conclusion—1. The number of babies 
born at night is essentially equal to the 
number born in daytime. 

2. The largest number of babies born 
during any single- hour-is-from--3 to-4- in 
the morning, but this number is only a few 
more than are born from 9 to 10 at night 
and from 8 to 9 in the morning. 


—_—_—____ 
Attractive Report 


Philipsburg State Hospital, Philipsburg, 
Pa., of which Miss Anna W. Laumann is. 
superintendent, has issued an attractive and 
interesting annual report, well illustrated 
and containing a number of “human in- 
terest” stories, in addition to well prepared 
presentations of various phases of its work. 
The generous use of illustrations is a par- 
ticularly commendable feature of the little 
booklet. An unusual feature is the publi- 
cation of tables showing the average height 
and weight of boys and girls and men and 
women, with instructions so that an inter- 
ested person may compare his or her weight 
with average figures. 


—— 
Presbyterian’s Report 

The forty-fourth annual report of the 
Presbyterian Hospital, Chicago, shows that 
the average daily cost per patient was. 
$7.86. The hospital rendered 126,947 
days of service, and had an average of 
348 patients daily. The average number 
of special nurses was 75, and of student 
nurses, 225, while the number of employes 
was 375. The average length of stay of 
patients was 1114 days. The total num- 
ber of patients admitted was 10,970, in- 
cluding 572 babies born and 1,874 chil- 
dren under 14. Thirty-five per cent of the 
days’ service was rendered full pay pa- 
tients, 45 per cent to part pay patients and’ 

19 per cent to free patients. 

—_—@——__ 


Fourth Year of Course 


The evening course in hospital and in- 
stitutional management of Temple Univers-~ 
ity, Philadelphia, will open its fourth year 
October 6. The lectures will be given 
under the auspices of the school of com- 
merce, in Conwell Hall, Broad Street and’ 
Montgomery Avenue, each Thursday eve- 
ning, from 7:30 to 9:30, for thirty weeks. 
The course is under the direction of Charles: 
S. Pitcher, superintendent, Presbyterian 
Hospital, Philadelphia. There are two 
semesters of fifteen lectures each. A fee of 
$30 is charged. 
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Where student nurses of Holyoke, 
Mass., Hospital receive instruction in 
cookery and elementary dietetics. This 
photograph is reproduced from the 
“Hospital News” of Holyoke Hospital, 
which thus illustrated a phase of 
nursing education with which many 
visitors and the public at large was un- 
familiar. Miss Margaret E. Conrad is 
superintendent of the hospital. 


The cafeteria of the Church Home 
and Infirmary, Baltimore, Md., of 
which Miss Jane Nash is superintend- 
ent. Faster service and wider variety 
of food choices are some of the advan- 
tages offered institutions which use this 
method of serving meals to nurses and 
personnel. Fewer dining room em- 
ployes and greater economy also are 
credited to the cafeteria system. This 
photograph is reproduced from the an- 
nual report of the hospital. 





A glimpse of the bakery of the 
James Whitcomb Riley Hospital for 
Children, Indianapolis, which is typical 
of the fine arrangement, space and 
equipment being given over to food 
service in the newer hospitals of the 
country. This hospital is part of the 
University of Indiana hospital group, 
of which the Robert W. Long Hospital 
and the Coleman Hospital are other 
members. The Coleman Hospital, for 
women, is the latest addition to the in- 
stitutions, of which Robert E. Neff is 
administrator. 
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Circus time for normal children is circus time for the little patients in children’s hospitals, especially in the larger 
cities. Here is a picture showing the happiness brought by a visit of Barnum & Bailey performers to the Hospital for Rup- 
tured and Crippled in New York City. i 


Seen A EF 


ance Teen 


When Commander Byrd and his courageous associates were compelled to make a forced landing in the sea, the Ameri- 
can Hospital in Paris was called on to examine the arm of Lieut. Bert Acosta. This scene shows the flyers leaving the 
hospital after the arm had been treated. 





How Grace Hospital, New Haven, 
Stimulates Patients’ Collections 


Institutions, Depending on Earnings for 
Operations, Must Have Effective System 


By JOSEPH J. WEBER 


Superintendent, Grace Hospital, New Haven, Conn. 


ATURALLY the interest of hos- 
pital executives in the subject 
of increasing hospital collec- 

tions is in direct ratio to the percentage 
of the hospital’s expenses that must be 
met by earnings from patients. The 
subject is of relatively lesser interest to 
hospitals that are blessed with large 
endowments that do a relatively large 
percentage of charitable work and that 
do not have excessive private pavilion 
facilities. The subject is of greater 
interest to hospitals that have a small 
endowment and that have a goodly 
percentage of semi-private and private 
room facilities. 

Grace Hospital, New Haven, Conn., 
falls in the latter class of institutions, 
as its annual income yield from in- 
vested funds is approximately only 
$11,000. Our operating expenses last 
year were $367,718 and our corpora- 
tion expenses, due to the inordinately 
high bond interest charge, were $69,- 
506, making a total of $437,224. Ap- 
proximately 78 per cent of this ex- 
pense, or $338,969, was paid by earn- 
ings from patients treated both in our 
private pavilion and in the wards. 
From these figures, it must be evident 
to all that the prompt and effective 
collection of our accounts is a matter 
of outstanding interest to us. 

Just as in any line of business, if 
sales are forced or improper represen- 
tations relative to merchandise or serv- 
ice are made, collections are harder to 
make, so we feel that it is a matter of 
the first importance to inform our pa- 
tients, or responsible relatives or 
friends, as explicitly as possible just 
what service we render or are likely to 
be called upon to render and what the 
expense of this service will be. 

As we, in common with most hos- 
pitals, have an elaborate schedule of 
daily rates for hospital service and spe- 
cial charges, it has seemed to us that 
we could place this information most 
effectively in the hands of those con- 
cerned through the issue of a six-page 
pamphlet in which services and charges 
are suitably arranged for ready refer- 


From a paper read before 1927 Convention, New 
England Hospital Association. 
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ence. In instances where reservations 
are made in advance, as is invariably 
done in maternity cases, a copy of this 
leaflet is mailed to the patient or the 
person who is to be responsible for the 
patient’s bills. In other instances, this 
leaflet is placed in the hands of the in- 
dividual responsible for the bills at the 
time the patient is admitted to the hos- 
pital. In the latter instance the mes- 
sage of the leaflet is usually supple- 
mented by a word or two of explana- 
tion by the admitting officer as to the 
charges and other requirements for ad- 
vance payments. At the bottom of the 
pamphlet’s first page attention is called 
to the fact that the hospital requires 
payment for one week’s hospital serv- 
ice in advance, that accounts are there- 
after to be paid weekly in advance 
upon presentation of the bill and that 
any balances are to be settled in full 
upon the discharge of the patient. At- 
tention, furthermore, is called to the 
fact that overpayments will be re- 
funded promptly. 

Not only does the matter of inform- 
ing our patients clearly at the very 
outset as to the hospital’s charges have 
a definite bearing on collections, but 
we feel that the quality of the service 
which we render also has a very defi- 
nite influence. We try as far as may 
be, therefore, not to do anything to 
give our patients an opportunity to 
plead poor or inadequate service as an 
excuse for nonpayment of their bills. 
Instances do occur in our institution 
where, through the negligence or ig- 
norance of some underling, the patient 
is given cause for just complaint and 
to that degree makes it harder for the 
hospital to press for the payment of its 
bill with the force which properly goes 
with the consciousness of work well 
done. 

A considerable amount of prepara- 
tion for the easy and prompt collection 
of bills can be made at the time the 
patient is admitted to the hospital. In- 
formation that may prove helpful in 
collecting the account later can be ob- 
tained at this time far more readily 
than at any other. The exact name 
and address of the individual respon- 


sible for the payment of the patient's 
bill and, if possible, his telephone num- 
ber, as well as the name and address of 
his employer, should be secured at this 
time. Whether the patient is prop- 
erly a-compensation case or public lia- 
bility case should be definitely estab- 
lished at the time of the patient's 
admission or as soon thereafter as pos- 
sible. In compensation cases the pa- 
tient’s employer and the latter’s insur- 
ance carrier should be ascertained at 
once. In public liability cases, the full 
name and address of the individual re- 
sponsible for the accident, whether or 
not he is insured and, if insured, in 
what company. In some instances, it 
is desired to ascertain tactfully where 
the individual who signifies a willing: 
ness to meet the patient’s bill banks his 
savings. 

Just as in business, the interval al- 
lowed in the form of credit extended 
may dull the desire to pay, our experi- 
ence seems to indicate that the greater 
the time elapsed after the patient leaves 
the hospital, the greater is his sense of 
responsibility for the payment of his 
hospital bill dulled. Consequently, we 
have found it eminently satisfactory 
and profitable in more ways than one 
to have an assistant to the superintend- 
ent, who devotes practically all of her 
time to the collection of patients’ ac- 
counts before the patient is discharged 
from the hospital. Naturally, her con- 
stant contact with the patients and 
their relatives and friends places her in 
a strategic position to receive and ad- 
just complaints and build up good will 
for the institution. The ragged edges 
of her time are often taken up with 
the preparation of follow-up letters to 
patients who for one reason or another 
have bills still remaining unpaid, either 
in part or in full. Occupied with other 
and often more responsible duties, the 
superintendent finds her a-valuable ad- 
jutant. 

As already indicated, we ask pay’ 
ment for one week’s hospital service in 
advance. Not knowing what special 
charges are likely to be incurred dur’ 
ing the week, we have not found it ex- 
pedient to ask for an advance pay’ 
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ment of more than the fixed charge of 
hospital service. If this advance pay- 
ment is not made within 48 to 72 
hours, the assistant to the superintend- 
ent brings this policy to pay to the at- 
tention of the individual responsible in 
as tactful, yet forceful, manner as pos- 
sible, with the result that in many in- 
stances payment for the first week's 
hospital services is made before the end 
of the first week’s stay. 

At the end of each week’s stay, with 
the exception of maternity cases, which, 
on an average, do not remain with us 
quite two weeks, we render a bill cov- 
ering a two weeks’ stay. Needless to 
say, most of the special charges in- 
curred by patients, such as charges for 
operating room, X-ray pictures, cysto- 
scopic examinations, laboratory tests, 
etc., are incurred during the first 
week’s stay of the patient and these, of 
course, are all included in the itemized 
bill submitted at the end of the week. 
Any advance payments made are, of 
course, included as credits. As already 
indicated, provision is made for the 
payment of refunds. 

Again at this point, if the patient's 
bill is not paid within 48 to 72 hours 
after being submitted the assistant to 
the superintendent gets in touch with 
the individual responsible for the pay- 
ment and reminds him of his obliga- 
tion. 

As an essential part of our scheme, 
our ward supervisors are instructed to 
notify the main office directly they 
know a patient has been discharged by 
his physician. This gives the main 
office an opportunity to make out the 
patient’s bill in advance of his depar- 
ture in the event that the patient or his 
special nurse has not already re- 
quested it. 

The hospital expects balances to be 
settled in full upon the discharge of 
the patient or if, for any legitimate 
reason, a bill cannot be paid in full at 
that time, necessary and desirable ad- 
justments are made and in many in- 
stances the person responsible for the 
bill is asked to sign a note stipulating 
exactly when he will pay. This note is 
made out in duplicate. We retain the 
original copy and give the carbon copy 
to the maker for reference. The form 
which we adopted, after careful con- 
sideration, reads as follows: 

I, JoHN Jones, being responsible to 
Grace Hospital for $90.00 on account of 
hospital care and treatment of Mary JONES, 
hereby agree and promise to make pay- 
ments as follows: $90.00 in full payment 


on July 1st or 
$10.00 monthly until paid in full. 


Signature 
Reference 
Witness 
The note contains places for the sig- 
nature of the maker, a witness and for 


the notation of a reference. 


The Rochester General Hospital, 
Rochester, N. Y., has incorporated a 
step in their scheme of collection which 
we have not as yet adopted. Their 
plan of discharge supplements their 
plan of admission. A patient may not, 
upon discharge, leave any floor of the 
hospital until the supervisor of the 
floor receives a notification from the 
cashier. This notification is usually in 
writing and reads: 

“To the Head Nurse, Mary SmitH:— 

“Final arrangements have been made in 
the business office for the dicharge of Mr. 
Brown. 


“Cashier.” 


The hospital feels that its chance of 
getting the bill paid in full if the pa- 








Collections of patients’ accounts 
is a favorite topic at hospital meet- 
ings, wandering into discussions, 
apparently, whether or not the 
program committee selects it as a 
major topic. 

As the writer says, it is of par- 
ticular importance to thousands of 
hospitals which have little or no 
endowments. 

There is no magic formula that 
will ‘automatically bring collections 
close to the 100 per cent mark, but 
there are underlying principles, be- 
ginning with the admission of the 
patient, and entering into every 
every service rendered him, that 
will help to make him more favor- 
ably disposed toward the idea of 
meeting his obligation quickly. 

The consideration of the routine 
collection system of the hospital de- 
scribed will be well worth while to 
every superintendent and business 
department executive, as a means of 
comparison, and also as a stimulus 
to more effective supervision of col- 
lections. 























tient is kept on the floor is greater than 
under the former plan of bringing the 
patient to the cashier. 

If there is any question in our mind 
as to the ability of a given patient to 
hold to his promise to pay, we obtain 
within 24 hours a credit report from 
the credit bureau of our local Chamber 
of Commerce with whom we have a 
contract under which for the payment 
of $100 we are entitled to receive 100 
written credit reports or 150 credit re- 
ports transmitted over the telephone. 
These reports serve a valuable purpose 
in guiding us in our collection efforts. 

If a patient leaves the hospital with- 
out paying his bill, an itemized copy of 
which is submitted to him upon his 
discharge, a statement is sent to him at 
the expiration of ten days after dis- 
charge. Each day a list of the day’s 
discharges dated ten days in advance is 
placed in the hands of one of the clerks 
in the main office to guide her in send- 
ing out statements. 


If, within twenty days from the 
time the statement is sent out, we do 
not receive a check in full or partial 
payment of the account or some expla- 
nation of why payment is delayed, ac- 
companied by some promise of future 
settlement, we begin a series of letters 
which are sent out at intervals of ten 
days to two weeks. Not infrequently 
one or another of these letters will 
bring some form of response, but if all 
three are ignored the account is placed 
in the hands of a collection agency 
about a month after the third letter of 
the series has been mailed. The ac- 
counts submitted to the collection 
agency go to them in the form of a list 
giving the name and address of the pa- 
tient, person responsible for the pay- 
ment of the bill with his address, dates 
of admission and discharge, unpaid bal- 
ance, amount, if any, which has been 
paid indicated in red, and any remarks. 
In the remarks column any data which 
we have collected that may be helpful 
to the collection agency is entered. The 
list is accompanied by all of the corre- 
spondence which we have had covering 
the accounts. For convenient refer- 
ence, the names on each of these lists 
are numbered serially and each list 
bears a code letter indicating the month 
in which it is compiled. 

To aid us in keeping track of our 
collection efforts, we have devised pa- 
tient’s ledger cards which are filed un- 
der a visible index system and which 
enable us to make a visible record of 
our collection effort. This patient's 
ledger sheet contains a carbon copy of 
the patient’s admission data which is 
often used for reference in our collec- 
tion effort. 

As an illustration of the results 
which we have been able to achieve, 
the following schedule of accounts re- 
ceivable as of May 1, 1927, for the 


past six months will be of interest: 
Unpaid Per Cent 
Balances. Averages. 
$699.18 .0304 
2,908.50 .1154 
ZVI4AE OTT 
2,509.33 .0903 
31,210.62 4,943.79 .1184 
32,000.00 5,282.22 .17 

The efficiency of any plan of collec- 
tion depends very largely upon the in- 
telligence of the persons who carry it 
out. Certain exceptions to the rules 
must of necessity be made from time 
to time and only a person of judgment 
with a fine sense of relative values can 
be entrusted with the responsibility of 
determining when exceptions may 
properly be made. We do not, of 
course, ask physicians or members of 
their families for advance payments, 
nor do we ask it of well-known per- 
sons of unquestioned financial standing 
in the community. 


Earned Incomes. 
$22,942.78 
25,187.17 
28,170.11 
27,779.11 


November. 
December . 
January... 




















SOME RECENT BOOKS 


Reviewed by JOHN E. RANSOM, Superintendent, Toledo, O., Hospital 

















Cuinics, HospiraLs AND HEALTH 
CENTERS, by Michael M. Davis, Jr., Ph. D.; 
Harper & Bros., New York; 547 pages; 
price $5. 

Out of a wealth of experience in 
clinic management and development, 
Dr. Davis has given the hospital and 
public health fields a work of great 
value. Those who are acquainted with 
the developments of out-patient service 
during the last ten or fifteen years are 
familiar with the undertakings and 
accomplishments of the Committee on 
Dispensary Development of the United 
Hospital Fund and the Associated Out- 
Patient Clinics of New York, with both 
of which Dr. Davis has been most in- 
timately associated. This book is a 
fitting product of the work of the 
former organization as its period of 
activity draws to a close. Anyone 
whose task includes the administration 
of out-patient clinic service will find 
it of extraordinary value. 

For convenience in using it, the 
subject matter of the book is treated in 
five well-defined sections. In the first 
section, Medical Practice in Hospitals, 
the author traces the tendencies in the 
development of medical practice from 
its rather exclusive limitation to the 
care of seriously ill persons in their 
own homes to the inclusion of a far 
greater number of ambulatory patients 
treated in physicians’ offices, dispen- 
saries, hospital out-patient clinics and 
the like, together with the great in- 
crease in the utilization of hospital 
facilities for the diagnosis and treat- 
ment of non-ambulatory patients. One 
must pause if he is to appreciate fully 
the significance of the statements that 
the number of hospital beds in the 
United States has increased from 
35,000 to 770,000 in the last fifty 
years and that the number of out- 
patient clinics today is forty times as 
great as that of twenty-five years ago. 
Among the many factors that have con- 
tributed and are contributing to this 
marked change, the author stresses first 
the advances in medical science which 
have necessitated an increased invest- 
ment of capital in medical education 
and in physical and technical equip- 
ment; second, the increased technical 
personnel; third, the necessity for or- 
ganization in the utilization of equip- 
ment and the management of per- 
sonnel; fourth, the needs of modern 
medical education; and fifth, social and 
economical conditions which cause a 
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larger number of persons to seek in- 
stitutional care when sick. 

Section Two, dealing with the scope 
of clinic service, presents a valuable 
social and statistical study of the out- 
patient clinic in relation to the patient, 
the community and the non-medical 
agencies operating within the com- 
munity. In Section Three, which is 
devoted to the management of patients, 
and in those chapters of Section Four 
which deal with clinic personnel and 
staff relationships, the facts are clearly 
established that there are certain funda- 
mental principles which govern the re- 
ception, admission and management of 
patients and the organization of the 
medical staff and its auxiliary services, 
and that if these principles are applied 
and observed the out-patient ‘clinic be- 
comes an orderly, efficient organization 
of medical service, valuable alike to 
patient, physician and community. 
Other chapters of Section Four deal 
with problems of building, records, sta- 
tistics and other methods of measuring 
and evaluating work, costs and cost 
accounting and financing. Section Five 
is devoted to special technique for par- 
ticular clinics. It discusses the health 
center and the various types of special 
clinics to be found in the more com- 
pletely organized out-patient institu- 
tion. Matters of organization, relation 
to other departments, equipment, 
follow-up and the like within these 
various special clinics are thoroughly 
presented. 

Throughout the book one is con- 
stantly reminded that the author looks 
upon the clinic as a type of organiza- 
tion of medical service and not as an 
institution for casual medical service 
to the indigent sick. The contribution 
which this book makes is primarily to 
the efficiency of clinic management. 
Taken all in all, Clinics, Hospitals and 
Health Centers is the most modern, 
scientifically presented and comprehen- 
sive treatment of any phase of institu- 
tional medical service that has yet 
appeared. 

se 


THE SoctaL WorKER IN A HOsPITAL 
Warp, by Elsie Wulkop with comment by 
Richard C. Cabot, M. D.; Houghton Mifflin 
Company, Boston and New York; 1926; 
347 pages. 

The contributions of Massachusetts 
General Hospital to the field of hos- 
.pital social service should not be ac- 
counted as among: the least of the 
accomplishments of that worthy insti- 


tution. The value of this phase of hos- 
pital service has now become so gen- 
erally recognized that those who are 
responsible for its inauguration and 
early development may well be proud 
of their work. Dr. Cabot, Miss Can- 
non and their disciples have done more 
perhaps than have the members of any 
other group to define the functions and 
develop the technique of hospital social 
work. Furthermore, they seem to have 
from the first recognized and empha- 
sized the significance of a certain 
spiritual aspect of this form of service 
to the sick and socially mal-adjusted. 

The Social Worker in a Hospital 
Ward, by Elsie Wulkop, presents a 
well selected group of case histories 
from the records of Massachusetts 
General Hospital. In each case cited 
the medical social problem and data 
and the therapeutic assets are given in 
outline form. This is followed by a 
straightforward non-technical story of 
what there was to do and how it was 
done or attempted. The author's com- 
ments direct the reader’s attention to 
significant features of the case and those 
of Dr. Cabot are, as Miss Cannon says 
in her foreword of the book, “char- 
acteristically stimulating and chal- 
lenging.” 

Hospital social workers will find 
these case studies and comments valu- 
able, particularly because of the care- 
ful analysis of problems presented and 
assets available for their solution and 
the - social treatment methods used. 
Other hospital folks who read the book 
will find it most illuminating as to the 
field and function of hospital social 
work. 

es Fe 


Hospitat Law, by John A. Lapp and 
Dorothy Ketcham; The Bruce Publishing 
Company, Milwaukee, Wis.; 55'7 pages; 
price $8.00. : 

There is slowly developing some- 
thing of a library for the hospital ad- 
ministrator. To his bound volumes of 
hospital journals and the proceedings 
of the American Hospital Association, 
he may add an occasional book on some 
phase or phases of his many-sided task. 
Along his lengthening book shelf Hos- 
pital Law by Dr. Lapp and Miss Ket- 
cham should find a conspicuous place. 

Following a brief introductory state- 
ment as to the sources of hospital law, 
the authors discuss in Chapter I Hos 
pital Definitions, presenting the dis 
tinctive features of public and private 
hospitals, charitable institutions and 
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private hospitals operated for profit, 
hospitals maintained by medical schools, 
fraternal societies and industrial or- 


ganizations. Chapter II discusses in 
detail the subject of the incorporation 
of private charitable hospitals and gives 
a digest of the laws affecting such 
incorporation in each of the several 
states. Chapters III and IV deal with 
the ever important subject of hospital 
liability. These chapters afford the 
material by the use of which one may 
thoroughly acquaint himself with the 
various theories underlying court de- 
cisions as to hospital liability for 
alleged injuries to patients. Many im- 
portant decisions covering varieties of 
questions in many different sections of 
the country are presented in the text 
and the accompanying foot notes. 
There is a most illuminating discussion 
of the question, what constitutes due 
care in selecting employes, a matter 
most frequently involved in determin- 
ing liability. Another section discusses 
a number of court cases involving the 
question as to what constitutes reason- 
able care of patients. Chapters V and 
VI are devoted to the consideration of 
taxation of hospitals. In the former 
are given the bases of exemption, kinds 
of taxes from which there may be 
exemption, properties included in 
exemption, exemption from inheritance 
taxes, and the like. 

Chapter VI gives the salient features 
in the constitution or the statutes of the 
various states covering exemption from 
taxation. Under Public Aid to Hos- 
pitals, to which Chapter VII is devoted, 
the authors discuss the various methods 
by which public funds may be appro- 
priated to private hospitals and present 
in some detail the statutory provisions, 
legal decisions and the like governing 
such matters in the several states. In 
Chapter IX the various state regula- 
tions as to licensing and inspection of 
hospitals are presented. Another chap- 
ter discusses matters of administration 
such as organization, selection of 
medical staff, workmen's compensation, 
autopsies and the disposition of bodies. 
In the chapter on reports and record- 
keeping, the gist of laws in the various 
states regulating records and reports is 
given in all essential detail. An 
appendix gives a summary of legisla- 
tion affecting all types of hospitals. 

The above very brief mention of the 
contents of the various chapters of 
Hospital Law does scant justice to the 
value of the book. On several of the 
more important subjects it treats, it is 
in reality an encyclopedia; on others, it 
sets forth the principles which underly 
and govern requirements, proper pro- 
cedures and the like. It is a book one 
will .buy to keep close at hand for 
frequent and ready reference. 





Spacious Grounds, Beautiful Shrubs Help Patients Here 





The Cobourg General 
Hospital, Cobourg, On- 
tario, is typical of the 
many small hospitals in 
rural communities which 
are so essential to the wel- 
fare of the large numbers 
of people living beyond 
the confines of large 
cities. This hospital is 
situated in expansive 
grounds, surrounded by 
trees, flowers and shrubs, 
and the mere sight of the 
blossoms and of foliage 
undoubtedly has its effect 
in speeding recovery of 
patients. 














The Cobourg General 
Hospital, however, is well 
equipped and managed in 
a progressive way, and it 
has been serving its 
community for twenty- 
two years. John D. 
Hayden, the president of 
the hospital, is keenly 
interested in the develop- 
ment of the institution 
and keeps in constant 
touch with improvements 


in the field. 








Physical Therapy Meeting 
The American College of Physical Ther- 
apy, 30 North Michigan avenue, Chicago, 
has completed plans for its 1927 Clinical 
Congress of Physical Therapy and sixth an- 


- nual meeting, at the Hotel Sherman, Chi- 


cago, October 31 to November 5. The 
first three days are to be devoted to a 
school of instruction. For this purpose 
prominent clinicians and teachers have been 
selected and intensive fundamental and 
clinical training will be given. There will 
be one day of sectional meetings for (1) 
Medicine, Diagnosis, Pediatrics and Endo- 
crinology; (2) Surgery, Gynecology, Urol- 
ogy, Orthopedics; (3) Eye, Ear, Nose, 
Throat, Oral Surgery. The fifth day of 
the Congress will be devoted to a joint ses 
sion. Numerous special addresses by some 
of the foremost leaders in medicine will be 
offered. The closing day will be given 
over to hospital and dispensary clinics. 
sean 
Sectarian Hospitals Hit 

Sectarian hospitals in Pennsylvania may 
not be paid by the state for service to in- 
digent patients, according to a ruling by 
the state supreme court June 24 in a test 
case in which St. Agnes’ Hospital, Phila- 
delphia, represented sectarian institutions. 
The court upheld a lower court in finding 
the institution sectarian and ruled that the 
provisions of the constitution of the state 
that no —— shall be made to any 
denominational or sectarian institution is 
comprehensive in its application. “If this 


constitutional feature is unjust,” continues 
the opinion, “then an appeal should be 
made to the people responsible for this 
negation of power; it does not lie in the 
courts to alter it.” 


a 
Clinic Managers to Meet 


Managers of some of the larger clinics 
throughout the United States will meet at 
Minneapolis October 17 and 18 to discuss 
common problems concerning construction, 
accounting, collections, etc. The meeting 
is in charge of an executive committee 
named at a meeting of a small group of 
clinic executives last year. The program 
will mainly concern interests of the larger 
institutions. 


a 


Charged for Water Service 


In connection with the article in July 
Hospital Management concerning the 
practice of larger cities concerning the 
furnishing of water to hospitals, John W. 
Kelsey, general superintendent, Water De- 
partment, St. Paul, Minn., writes that the 
Ancker Hospital and all charitable and 
privately owned hospitals are charged for 
water on a meter basis just as if they were 
individuals or commercial concerns. 

“We do not furnish free water to any 
one,” writes Charles S. Denman, general 
manager, Des Moines, Ia., Water Works. 
“This is forbidden by law. The practice 
has been condemned by courts and public 
“tility commissions in various states.” 








Executives Tell Essentials in Planning 
a Home for 200 Nurses 






Hospital and Nursing Executives Tell 


SUPERINTENDENT of nurses 

whose hospital contemplates the 

erection of a home to house about 
200 nurses recently requested sugges- 
tions and ideas for various features of 
such a building. HosprraL MANAGE- 
MENT referred the inquiry to a number 
of hospitals for practical suggestions 
based on experience in the erection of 
such a home, or on ideas gained in 
the preliminary planning of such a 
building. 

Some of the replies received from 
the inquiry form the basis of this 
article. 

Henrietta R. Muir, R. N., superin- 
tendent of nurses, Los Angeles Gen- 
eral Hospital, thus describes the 
method of housing nurses in cottages: 

“We have accommodations for 300 
student nurses; our home being on the 
cottage plan, single and double rooms, 
each cottage accommodating twelve 
students. There are two toilets, one 
shower, one bath tub, one laundry tray, 
one ironing board, front and back 
stairway in each cottage. 

“The rooms have cross-ventilation, a 
large closet and a smaller closet for 
packages, such as suit cases, etc., which 
can be locked. Each student has a 
bureau, straight chair, rocker, white 
enameled single bed and rugs. 

“In each cottage there is a trunk 
room large enough to accommodate 
twelve trunks, and a screened porch 
large enough for twelve beds. The 
furniture is of oak. 

“A pergola extends down the cen- 
ter of the two rows of cottages. This is 
kept lighted all night. The cost of the 
cottages is approximately $250,000. 
The cost of furnishings is about 
$25,000. 

“The public living quarters of the 
nurses’ home are located in a separate 
cottage extending the width of the two 
rows of cottages, and are controlled by 
the house mothers. Every student 
must go through this hallway connect- 
ing the living room with the smaller 
reception rooms. There is a kitchen 
where the students can make light re- 
freshments, candy, etc. There are 
four small reception rooms, one of 
which is used for a sewing room and 
‘the hospital furnishes a good sewing 
machine. The. furniture in the living 
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of Points to Be Carefully Watched 








More and more attention is being 
given by hospitals to practical fea- 
tures of construction, and the plan- 
ning of nurses’ homes likewise is 
receiving this same important at- 
tention. 

This article is based on comments 
received from superintendents and 
superintendents of nurses of a num- 
ber of hospitals in answer to an 
inquiry as to the most important 
features to be considered in the pre- 
liminary mapping out of plans for a 
home to house about 200 nurses. 

While many of the details referred 
to, of course, only apply to com- 
paratively large homes, the underly- 
ing principles affecting facilities for 
sleeping, social life, study and rec- 
reation, can be adapted to a home 
of any size, and the comments are 
— in the belief they will be 

elpful to every hospital contemplat- 
ing a nurses’ home. 




















room and reception rooms is of wicker 
and cretonne. 

“There are two tennis and basket 
ball courts with electric lighting to 
enable the students to play during the 
evening hours. 

“The class rooms at present are in 
the hospital proper, one floor of the 
service building being used for that 
purpose. There are two class rooms and 
a chemical laboratory which is fully 
equipped. The students are taught 
their dietetics in the main kitchen, one 
end of it being equipped with tables 
and gas plates for that purpose. . 

“The superintendent of nurses has 
a suite of rooms, consisting of bedroom, 
sitting-room, bathroom and _ screened 
porch, in a wing of the public living 
quarters of the home. 

“The nurses eat in a special dining 
room in the service building.” 

Dr. A. K. Haywood, superintendent, 
Montreal General Hospital, says: 

“We have exactly 210 beds in our 
nurses’ home. It would not be advis- 
able to compare the costs too closely, 
because of local conditions. However, 
I will say that this building cost us 
56c a cubic foot to erect; steel and con- 
crete construction, completely furn- 
ished with necessary additions to our 
power plant and tunnel under the 
street, cost us roughly $750,000. If 
your correspondent is. serious regarding 
her problem I would strongly suggest 


that she visit Montreal where we will 
be glad to put every advantage at her 
disposal to study what in our opinion 
is the most modern teaching unit and 
nurses’ residence, at the present time.” 

Mrs. Frances D. Campbell, superin- 
tendent of nurses, Ancker Hospital, 
St. Paul, Minn., writes: 

“It would be rather difficult to give 
figures as to the size of such home, not 
knowing how much ground one has on 
which to build. 

“I would suggest that such a build- 
ing contain single rooms for student 
nurses. There would undoubtedly be 
from 23 to 25 graduates to provide 
for. 

“The superintendent of nurses 
should have a suite, a sitting room, 
bed room and bath, and the rooms for 
graduate nurses, single rooms with pos- 
sibly a bath betwen every two rooms, 
sitting room and small diet kitchen. 

“Student nurses should have single 
rooms, closets, built-in book-case and 
writing-desk combined, and preferably 
running water in each room, bath- 
rooms and lavatories in the corridors, 
a small laundry, storage space to accom- 
modate trunks, etc., one large class 
room, two or three smaller class rooms, 
a well equipped demonstration room, a 
cooking laboratory, a laboratory for 
classes in chemistry and bacteriology, a 
library, a large living room, a small diet 
kitchen and living room on each floor, 
an auditorium which would accommo- 
date at least 1,000 people in order that 
graduating exercises could be held at 
the home. 

“If meals were to be served, it would 
of course be necessary to provide din- 
ing rooms and kitchens, etc., and room 
for the domestic help. 

“If possible, outdoor sleeping porches 
should also be provided for, and if no 
lawn is available, a roof garden.” 

Dr. Paul Keller, superintendent, 
Newark Beth Israel Hospital, Newark, 
N. J., goes into details concerning re’ 
quirements: 

“Our new building provides the fol- 
lowing: 

“Each living room for nurses is 8 ft. 
2 in. by 13 ft. 3 in. 

“Each room is to be furnished as fol- 
lows: All metal furniture, 1 day bed, 
1 dresser, 1 straight chair, 1 wicker 
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chair, 1 desk-bookcase combination, 1 
large closet, and running water. 

“Recreational space: Informal re- 
creation room 35.4 by 52.4; reception 
room 33.0 by 52.0; library 29.0 by 
13.3; 3 private reception rooms 9.0 by 
13.3; future arrangements for gym- 
nasium will be made as well as tennis 
courts. 

“Class rooms consist of: Model 
utility room, model kitchen and model 
linen room, each 8.0 by 13.0; science 
class room 31.0 by 13.0; instructor's 
room 12.0 by 12.11; dietetic class room 
25.0 by 12.11; general class room 32.10 
by 25.0; demonstration room 32.8 by 
25.0; class room 28.10 by 12.11. 

“Linen storage 9.6 by 15.0; blanket 
storage 6.6 by 15.0; nurses’ laundry 
11.6 by 15.0; nurses’ kitchen 8.0 by 
15.0; nurses’ personal linen room 12.0 
by 20.0; trunk storage providing for 
120 trunks; sitting rooms on each 
floor 10.0 by 14.0; open porches on 
each floor 11.8 by 52.0. 

Sister Marie Immaculate Concep- 
tion, superintendent, Misericordia Hos- 
pital, New York City, says: 

“While our “Sancta Maria’ can ac- 
commodate but 48 students, we have 
given much space to class rooms, lab- 
oratory, auditorium, reception rooms 
and library, all of which have been 
elaborately equipped. Later we hope 
to extend when sufficient space will be 
available. 

“I should imagine that a school for 
200 students, with an equipment such 
as the Sancta Maria, would cost from 
$300,000 to $350,000, all depending 
on cost of labor.in certain vicinities.” 

Mildred Constantine, director, school 
of nursing, Montefiore Hospital, New 


ro 





York City, offers suggestions based on 
a recent experience: 

“I am submitting some suggestions 
which came up in connection with the 
addition which we are building to our 
nurses’ home. 

“Lists of standard equipment for 
wards and class rooms may be obtained 
from the state board of nurse exam- 
iners together with a suggested floor 
plan for class rooms drawn to scale. 
Apply to Miss Alice S$. Gilman, Edu- 
cation Building, Albany, New York. 

Furniture for Nurses’ Home 

“We have found over-stuffed chairs 
with slip cover satisfactory in the 
nurses’ rooms and in the reception 
room. 

“Battleship linoleum is the most sat- 
isfactory floor covering for nurses’ 
rooms. 

“Heavy white spreads or heavy col- 
ored ones are most satisfactory. Dimity 
wrinkles too easily. 

“Omit ceiling lights and supply four 
floor plugs. 

“A wash basin in each room is ad- 
visable. 

“Omit transoms and substitute slats 
in the door of each nurses’ room. If 
the room has only one window these 
are helpful especially in the summer. 
Two hospitals in which I have worked 
have extra doors which have a top 
about 62 feet high and begin about 
one foot from the floor. These are 
most satisfactory from the standpoint 
of the nurse occupying the room. 

“Instructors and supervisors should 
have single bath rooms and sitting 
rooms for each two or three. 

“Student’s rooms should be 8) feet 
by 13!4 feet and single. They should 





In this modern building student nurses and faculty of the Methodist Hospital, Mem- 
Phis, Tenn., live. There are 32 double rooms, each with hot and cold water, and 11 
single rooms for executives. A number of the suggestions in the accompanying article 
are carried out in this home. Photograph from “Hospital News” of Methodist Hospital. 


contain a bed, a desk, a straight chair, 
a comfortable chair, a built-in bureau 
and clothing closet, a bedside table, a 
desk lamp and a bed lamp. 

Storage Space 

“Trunk rooms should be well lighted 
by windows or artificial light. Ar- 
rangement of trunks should be alpha- 
betical. If one room, allow 7 feet by 
12 feet for each 12 trunks, or if smaller 
rooms one room for each fifty nurses. 
Trunks may be put on shelves two or 
three tiers high. 

“Linen closet on each floor of home. 

“Closet for storage of blankets in 
basement or one on each floor. 

Service Space 

“One laundry on each floor contain- 
ing one set tub and two irons at least. 
One gas burner. 

Like Separate Dining Rooms 

““Maid’s closet on each floor for mops 
and pails and hopper. It should in- 
clude a locker if maids live out. 

“Dining room space and kitchens 
would depend on whether separate 
kitchens are possible. We think this 
desirable for doctors and nurses. 

Recreation 

“1. Three tennis courts for 200 
nurses. 

“2. One room where nurses may 
dance each night. 

“3. A large recreation room which 
can be used for parties and some types 
of gymnasium work. 

“4. Sitting rooms: four or five 
small rooms and one moderate sized 
reception room. Graduates should 
have rooms asigned for their use. 

Cost 

“Cost of addition which will house’ 
110 nurses, superintendent of nurses, 
and contain one elevator and a large 
recreation room, $375,000 furnished.” 

Dr. N. W. Faxon, director, Strong 
Memorial Hospital, Rochester, N. Y., 
says: 

“The nurses’ dormitory of the Strong 
Memorial Hospital provides accommo- 
dations for 226 nurses. The square 
foot area is 74,600 square feet, giving 
approximately 17,800 square feet on 
each floor. The first floor is slightly 
larger than this because of the recep- 
tion room and porch. 

“Under ‘service space’ was included 
bath rooms, toilet rooms, janitors’ 
closets, etc. There were 37,681 square 
feet. 

“Storage space’ was interpreted to 
include trunk rooms and similar stor- 
age. This amounted to 3,911 square 
feet. 

‘Class rooms’ which are situated on 
the first floor, provide 3,857 square 
feet. 

‘Administration’ was 291 square 
feet. 
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“Reception rooms’ were 1,426 
square feet. 

“A typical nurses’ room measures 8 
ft. 6 ins. to 9 ft. wide by 14 ft. 4 ins. 
long. This includes a 3-ft. square 
closet. 

“For the graduate nurses, in charge 
of wards or divisions, a room 9 ft. by 
14 ft. is provided with a bath room 
between, serving two such rooms, and 
shared by the graduate nurses. The 
closets, one for each room, are also 
placed between the rooms so that the 
rooms measure 9 ft. by 14 ft. without 
being reduced by any closets or other 
projections.” 

Dr. William Rice, assistant superin- 
tendent, Rhode Island Hospital, Provi- 
dence, R. I., answers: 

“We have just recently completed a 
seven story building, at an approxi- 
mate cost of $475,000, which is an 
addition to our nurses’ home and which 
has single rooms for 142 nurses. This 
building is made of reinforced concrete 
with brick exterior, shape of a letter 
L. The length of the building on one 
side is 123 feet by practically 35 feet 
in width, and the other side 82 feet 
by 35 feet in width. Leading off the 
ground floor there is an auditorium 55 
feet wide by 69 feet long with a clear- 
ance of practically 14 feet. At one 
end of this room we have a stage 
underneath which there are four dress- 
ing-rooms and two lavatories and 
toilets. 

“Practically all the rooms devoted to 
living quarters for each nurse are 9 
feet 6 inches by 11 feet in dimension. 
In each room we have a cot bed, an 
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oak dresser and an oak writing desk 
with hook shelves on each end; one 
rocking chair and one straight chair; 
a large clothes closet leading off from 
each room with a clothes-pole hanger, 
a shoe-shelf and hat shelf with hooks 
around the sides of the closet. 

“Off the ground floor we have three 
large class rooms and one massage 
class room. A laboratory, 10 feet 9 
inches by 48 feet 2 inches, with mod- 
ern chemical and bacteriological tables, 
fitted up with running water, electric 
light and gas, will accommodate 33 
nurses. Each nurse is allotted full 
equipment for chemical and bacterio- 
logical work, including a Bausch & 
Lomb microscope. There is also on 
this floor, a reference library which 
will seat 18 nurses at a time. 

“As regards the recreation facilities, 
we have in the basement two regula- 
tion-size bowling alleys and tea room, 
13 feet 8 inches by 35 feet 2 inches, 
with adjoining kitchen. In the base- 
ment there are also laundry rooms with 
electric flat irons and a drying room. 

“In the center of one section of this 
building, there is an electric elevator 
going from the basement to the top 
floor. 

“The bathroom facilities on each 
floor consist of three bath tubs, four 
lavatories, two dental lavatories, two 
shower baths and in an adjoining room, 
four toilets. 


“At the end of the building, off 
each floor, there is a solarium 10 feet 
8 inches by 34 feet 10 inches.” 

Earl N. Dugan, of Sutton, Whitney 





This picture of the annual Maypole Dance of the school of nursing of Holyoke, Mass., 


Hospital is taken from “Hospital News” of that institution, and shows a phase of recrea- 


tion and social activity of the school. A Halloween masquerade, 
pital Day May party, tennis and glee club are some of the activities regularly featured. 


tree, Hos- 





& Dugan, architects, Tacoma, Wash., 
writes: 

“In conjunction with C. J. Cum- 
mings, superintendent, Tacoma Gen- 
eral Hospital, we have worked out the 
following: 

“Each nurse should have an indi- 
vidual room, which should be approxi- 
mately 9 feet by 12 feet or 8 feet by 
13 feet, with closet and running water 
in each room. 

“For the living quarters there should 
be a large social lounge with several 
smaller rooms opening off of it. 

“There should be a recreation room 
or gymnasium at least 35 by 60 with 
22 foot ceiling and a swimming pool at 
least 20 by 40. There should be sepa- 
rate lockers and shower accommoda- 
tions for the gymnasium and pool. 
The gymnasium and pool rooms should 
each have a spectators’ gallery. These 
need not be deep. Space for a row of 
chairs with standing room behind 
works well. These are the minimum 
sizes to accommodate basket ball games 
and swimming contests. There should 
also be a serving pantry for refresh- 
ments on social occasions. 

“There should preferably be a run- 
way around the pool about 5 feet wide 
with a clear space at the deep end of 
the pool for a springboard, allowing 
ten or more feet clear space between 
wall and pool. The pool would need 
to be equipped with complete filtration 
and sterilization machinery, and should 
be lined with tile; also the runway 
should be of a material which would 
not be slippery, especially when wet. 

“For trunk storage a small room on 
each floor can be provided or one large 
room easily accessible from the eleva- 
tor, with racks so trunks can be 
reached without difficulty. 

“Class rooms should be well-lighted 
and equipped with blackboards. 

“The decorating and furnishings of 
a home of this character should be 
pleasing and homelike. Colors should 
be used which are cheerful and in har- 
mony, and the furniture should be 
light and of a good pattern. 

“The cost would depend on many 
different conditions. The probabilities. 
are that if built of fireproof. materials 
and well furnished the cost would be 
in the neighborhood of $300,000.” 

Rev. Herman L. Fritschel, director, 
Milwaukee Hospital, Milwaukee, Wis... 
says: 

“The size of the building to accom- 
modate two hundred nurses depends 
upon the arrangement, whether indi- 
vidual rooms are contemplated or 
double rooms or dormitories. If indi- 


vidual rooms are considered I would 
say they would be about 9 by 14, if 
double rooms 12 by 14; closet for each 
nurse and running water in each room. 
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Scenes in “Sancta Maria,” the nurses’ home of Miserico-dia Hospital, New York City. This is a six-story brick struc- 


ture, the second, third and fourth floors of which are given over to sleeping rooms. On the fifth floor is the auditorium, 
adjoining which is the demonstration room. A roof garden overlooking East River and the Islands is a special feature. It 
contains an inviting tea room. Dining rooms for students, graduates and the superintendent’s suite are on the ground floor, 
where the diet laboratory, with a capacity of 14, is located. The science laboratory, library and reception rooms are on the 


first floor. 


If building space is scarce let them go 
up in the air and use an elevator for 
passenger traffic. 

“For furniture I strongly recommend 
Simmons steel beds, dressers and chairs. 
Table and rocker may be of wood. 
Cost per room per nurse should not 
exceed $150 to $175. For recreation a 
large hall should be provided. If hip 
roof is planned the attic floor will 
make a very desirable recreation hall. 
For class rooms provision should be 
made in such a manner that they may 
be enlarged by opening folding doors, 
especially lecture room with adjoining 
demonstration room. Not less than 
two class rooms should be provided, 
three are preferable. One might be 
used at the same time for reading and 
study room. One large living room 
should be provided, and on each floor a 
little lounging room. If meals are to 
be served in the nurses’ home kitchen 
and dining room facilities, of course, 
must be provided. Otherwise a little 
kitchenette would be sufficient. Petty 
laundry must not be forgotten, nor 
clothes chute, nor signal system from 
office to every room, telephone exten- 
sions to each floor, incinerator. Would 


suggest quarters for supervisors on each 
floor.” 

Miss Shirley C. Titus, director of 
nursing, University Hospital, Ann 
Arbor, Mich., comments: 

“If the nursing school is one that is 
being maintained by a Board of Trus- 
tees who are deeply concerned with 
the educational, as well as the eco- 
nomic aspects of the nursing school, 
one would find a certain type of resi- 
dence being erected there. If, on the 
other hand, neither the Board of Trus- 
tees nor Director of Nursing are think- 
ing in terms of the all-around develop- 
ment of the student nurse one would 
see the erection of an entirely different 
type of residence in such an institu- 
tion. 

“In the first instance, provision 
would be made for the following class 
rooms: 3 laboratories (chemistry, bac- 
teriology, dietetics), each laboratory 
large enough to accommodate no less 
than 30 students; 1 amphitheatre for 
250 persons; 1 demonstration room for 
Practical Nursing classes—this must 
be large enough to accommodate at 
least 12 beds; 1 model utility room, 
adjoining demonstration room; 3 class 
rooms (at least), 1 with a capacity of 


75, the other two smaller; offices must 
be provided for a corps of at least 6 
instructors. 

“Such a dormitory would contain 
proper facilities for extra-curricular ac- 
tivities—gymnasium, swimming pool 
(if possible, not essential, however), at 
least 1 large living room, 1 lobby, at 
least 3 small reception rooms, a kit- 
chenette on each floor, 1 large kitchen 
in basement, proper library space, sun 
porches, etc. 

“In such a residence each nurse 
would have a separate sleeping room 
and sanitary facilities would be gener- 
ously ample. Showers should be pro- 
vided as well as baths. I myself be- 
lieve it wise to install nothing but 
showers. 

“A large laundry should be provided 
likewise; also a trunk room. 

“On the other hand, the nurses’ resi- 
dence for a school of 200 might not 
have any separate sleeping rooms; class 
rooms and recreational rooms could be 
cut down to a bare minimum, etc. 

“In other words, the type of school 
being maintained must be first consid- 
ered before an attempt is made to plan 
a residence. 

“The furnishings for a nurses’ resi- 
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dence I believe should be marked by 
simplicity, practicability and by good 
taste in colors and lines. I feel many 
nurses’ residences are entirely too 
elaborate, etc., they are inclined to 
give the student nurse a wrong slant 
on life. In other words, the student 
should live in an atmosphere of good 
taste— good taste viewed from the 
standpoint of fitness to the purpose, 
and by carefully selected colors and 
lines. A nurses’ residence can be 
furnished in excellent taste and yet 
very inexpensively. 

“If I were the Director of Nursing 
you mentioned, I would visit at least 
six Or more modern nurses’ residences 
and take back to my Board the ‘high 
spots’ of these residences; let them 
then call in a good architect and give 
him the general desires of the Board, 
etc., about the residence and give him 
a free hand so to speak. Maid’s closet, 
linen rooms, etc., could be left to him.” 

eee 


When’s Best Time for 1928 
Convention? 


Robert Jolly, superintendent, Bap- 
tist Hospital, Houston, Tex., in a re- 
cent letter suggests that the American 
Hospital Association might materially 
increase the attendance at the 1928 
convention at San Francisco if the date 
of the convention were set some time 
before September. 

“Why not agitate having the 1928 
American Hospital Association con- 
vention before September,” he writes, 
“so that our people can go to the con- 
vention during the vacation period? 
So many executives have to stay away 
because the schools of nursing open the 
first of September, and they are not 
able to leave. So many people go to 
California in the summer, that I be- 
lieve we could increase the attendance 
by about 50 percent if it were set be- 
fore September.” 

“What do you think of it?” 

There are many factors governing 
the time of a convention of such 
scope as that of the American Hospital 
Association, such as the dates on which 
the auditorium and exhibit hall would 
be available, the time when hotel facili- 
ties would be most likely to be most 
available, dates of other conventions, 
etc. All these factors must be consid- 
ered in the best interests of the Asso- 
ciation, and the hospital field as a 
whole. 

However, the suggestion made by 
Mr. Jolly is worthy of consideration, 
especially if it would mean that more 
people would be able to be present. 

HosPiITAL MANAGEMENT would be 
glad to hear from readers concerning 
their opinion as to the best time for 
the convention in San Francisco. 





American Occupational Therapy Asso- 
ciation Has Attractive Program 


An attractive program has been ar- 
ranged for the meeting of the Ameri- 
can Occupational Therapy Association 
at Minneapolis, October 10-12, cover- 
ing the application of occupational 
therapy in many types of disease and 
illness, and also its relation to voca- 
tional rehabilitation. Among the speak- 
ers will be leading medical men, and 
the Ontario government will be repre- 
sented by T. Norman Dean, of the 
Workmen’s Compensation Board, who 
will speak on occupational therapy in 
industrial accident cases. Work for 
crippled children will be featured and 
a lecture illustrated by moving pictures 
will be given by Miss Hilda B. Good- 
man, of the Junior League Curative 
Workshop, Milwaukee. Work for 
mental patients will also receive special 
attention. One session will be devoted 
to the curative work of the United 
States Veterans’ Bureau hospitals. The 
important subject of training of occu- 
pational therapists will be dealt with in 
a report and a series of addresses and 
discussions. The exhibit of patients’ 
work will again be a feature. An out- 
line of the program follows: 


OcrToBER 10, MorNING SESSION 

Invocation: Rev. Clair E. Ames, presi- 
dent, Federation of Ministers, Minneapolis; 
greetings from American Hospital Associa- 
tion, Dr. Joseph C. Doane; president's ad- 
dress, T. B. Kidner, New York; address, 
Dr. C. A. Prosser, director, Dunwoody In- 
stitute, Minneapolis; report of secretary- 
treasurer, Mrs. Eleanor Clarke Slagle, New 
York; report of finance committee, Mrs. 
F. W. Rockwell, Philadelphia. 

AFTERNOON SESSION 

Occupational Therapy for Children: Re- 
port of committee on research and effi- 
ciency; Miss Marion Clark, Ann Arbor. 
Subject: Muscle Training by Occupational 
Treatment in Children's Hospitals. 

series of important papers on various 

phases of the subject will follow. Speakers 
to be announced.) 


EvENING SESSION 

Occupational Therapy in Mental Dis- 
eases: “The Psychological Basis for Occu- 
pational Therapy in Mental Hospitals” 
(speaker to be announced). Symposium: 
“Occupational Therapy in Mental Hos- 
pitals” (topics and speakers to be an- 
nounced). 


OcToBER 11, MorNING SEssION 

Report of committee on installations and 
advice: Miss Harriet A. Robeson, Kings 
Park, Long Island, N. Y. Subject: The 
Analysis of Crafts Used in Occupational 
Therapy. 

Occupational Therapy and Rehabilitation 
for the Tuberculous: A series of practical 
papers has been arranged (topics and speak- 
ers to be announced). 

AFTERNOON SESSION 

Report of the committee on publicity and 
publication: Dr. William R. Dunton, Jr., 
Towson, Md 
The rest of this session will be devoted 


to a series of papers and addresses on occu- 
pational therapy in the United States Vet- 
erans’ Bureau hospitals. 
EVENING SESSION 

Annual reception of members and friends, 
Glen Lake Tuberculosis Sanatorium, Oak 
Terrace. 

OcToBER 12, MoRNING SESSION 

Report of the committee on teaching 
methods: Mrs. Carl Henry Davis, Mil- 
waukee. Subjects: (a) practice training: 
methods of organization and supervision; 
(b) general report and recommendations. 

A series of addresses, dealing with the 
subject of hospital training for undergradu- 
ates of occupational therapy training schools, 
both from the viewpoint of the hospitals 
and of the schools, has been arranged. 


AFTERNOON SESSION 

Occupational therapy in industrial acci- 
dent cases: A series of papers and ad- 
dresses on this increasingly important phase 
of occupational therapy will be given. 

BusINEss SESSION 

Report of committee on nominations and 

and election of officers. 


SPECIAL VISITS 

The following invitations to members 
have been received: 

From the occupational therapy depart- 
ment of the Mayo Clinic, Rochester. Mem- 
bers are invited to visit the department 
October 9 en route to Minneapolis. 

From the Duluth Occupational Therapy 
Association. 

From the Wisconsin Occupational Ther- 
apy Association, for a “Wisconsin Day” in 
Milwaukee, October 13. 

atlases 


International Conference 


A preliminary conference to discuss an 
international hospital convention will be 
held in Paris, September 19, at the head- 
quarters and through the generosity of the 
League of Red Cross Societies. This con- 
ference was brought about by a committee 
on international hospital relations of the 
American Hospital Association, which has 
found a consensus that such a convention 
would be greatly beneficial, The American 
Hospital Association trustees have ap- 
pointed Dr. Corwin and Dr. Doane as off- 
cial representatives to the conference. Ac 
cording to Dr. Corwin, letters from the fol- 
lowing hospital and health authorities, ex- 
pressing approval of the project, were re- 
ceived: Dr. Alter, chairman, Gutachteraus- 
schuss, Dusseldorf, Germany; Dr. J. Kuiper, 
Dutch Association of Boards of Municipal 
and Private Hospitals, and of the Society 
for the Amelioration of Hospitals and 
Nursing Conditions in the Netherlands and 
Colonies, Amsterdam, Holland; Dr. Alfons 
Foramitti, Ministerialrat, Vienna; Dr. Tand- 
ler, director of public welfare and health, 
city of Vienna; M. Brison, president, Fed- 
eration of Hospitals in France, Lyon; Dr. 
Rene Sand, League of Red Cross Societies, 
Paris; J. Courtney Buchanan, secretary, 
British Hospitals Association; H. P. Orde, 
acting director, hospital and medical serv- 
ices, Joint Council of the Order of St. John, 
and the British Red Cross; Dr. Bruno Bloch, 
chief, Dermatiological Clinic, and professor, 
University of Zurich, Switzerland; Sir 
George Newman, chief, ministry of health, 
England. Invitations to the preliminary 
conference are being issued to other coun’ 
tries. 
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Tentative Program 


of Convention of 


A.H.A.at Minneapolis October 10-14 


The American Hospital Association 
is making arrangements for special 
railroad service from various points to 
Minneapolis for the 1927 convention. 
Special cars, or special trains, if res- 
ervations warrant them, will be run 
from Philadelphia, Pittsburgh, Boston 
and New York to Chicago, where a 
train will be made up for a run to 
Rochester, Minn., where visitors will 
be guests of the Mayo Clinic Sunday, 
arriving in Minneapolis Sunday eve- 
ning. 

Those in charge of arrangements at 
the various points include: 

Philadelphia—John M. Smith, su- 
perintendent, Hahnemann Hospital, 
Philadelphia. 

New York City—Thomas F. Daw- 
kins, superintendent, United Hospital, 
Port Chester, N. Y. 

New York State—John H. Olsen, 
superintendent, Bushwick Hospital, 
Brooklyn; O. H. Bartine, Hospital for 
Joint Diseases, New York; Dr. George 
B. Landers, superintendent, Highland 
Hospital, Rochester; Dr. Walter H. 
Conley, general medical superintend- 
ent, department of public welfare, 
New York. City; C. A. Lindblad, su- 
perintendent, Millard Fillmore Hos- 
pital, Buffalo. 

Boston—Frank E. Wing, superin- 
tendent, Boston Dispensary. 

Dr. W. P. Morrill, superintend- 
ent, Columbia Hospital, Washington, 
D. C., is in charge of transportation 
arrangements there. 

The tentative program for the meet- 
ing follows: 


Ocroser 10, Mornino 


Registration, inspection of exhibit. At 10.30 a. m., 
there will be a conference of officers of the American 

ospital association with chairmen of sections and 
committees in the committee room on the upper mez- 
zanine balcony. 

nder the auspices of the local committee, all local 
hospitals will hold open house. 

i Ocroser 10, ArreRNoon 

Administration section, 2-4 p. m. General assembly 
hall. Frank E. Chapman, chairman. 

~—— of Intern Advisory Committee, Nathaniel 
W. Faxon, M.D., chairman, Strong Memorial Hos- 
pital, Rochester, N. Y. 

Discussion of problems of a current nature: medical 
se general administration, mechanical department, 

ndry. 
ps Social Service Section, 2-4 p. m. Meeting hall 

A, Mary H. Combs, R.N., chairman. 

Why the Small Hospital Needs a Social Service 
Department’’ Speakers: Nathaniel W. Faxon, M.D.; 
Michael M. Davis, Ph.D., Committee on Dispensary 
Revelopment, United Hospital Fund, New York; 
Ruth Emerson, director, Hospital Social Work, Uni- 
versity of Chicago. 

Discussion: Hildin land, M.D., professor, in- 
ternal medicine, Medical School, University of Min- 
Nesota, anes: Joanna Colcord, General Secre- 
tary, Family Welfare Society, Minneapolis. 

Election of officers. 

Ocroser 10, Evenine 

Opening General Session, 8-10 p. m., general as- 
sembly hall. President Brodrick, presiding. 

Invocation, Rabbi Albert G. Minda, Temple Israel; 
addresses of welcome, Hon. eodore Christianson, 


Governor; Hon. eae ch, mayor. 
Remarks by chairman of local reception committee, 
William F.,  Beweg chairman, Minneapolis Board of 


Public Welfare. 


esponse. 
Report of the board of trustees, Richard P. Borden, 
senior trustee. 


Address of president. 

Report of treasurer, Asa S. Bacon, Presbyterian 
Hospital, Chicago. 
uae of executive secretary, William H. Walsh, 


Ocroser 11, Mornino 


General Session, 9-11 a. m.; general assembly hall. 
John D. Spelman, M.D., third vice-president, presid- 
ing. 

port of committee on accounting and records; 
“*Nomenclature of Diseases and Deaths’ A. C. Bach- 
meyer, M.D., chairman, Cincinnati General Hospital; 

i ion, T. R. Ponton, M.D., Hollywood Hos- 
pital, Hollywood, Calif. 

Report of membership committee, Louis H. Burling- 
ham, M.D., chairman, Barnes Hospital, St. Louis, 


0. 
Report of nominating committee, John M. Peters, 
ei .» chairman, Rhode Island Hospital, Providence, 


Ocroser 11, ArrERNoon 

General Session, 2-4 p. m., general assembly hall. 
Vice-President Burlingham, presiding. 

Report of committee on simplification and standard- 
ization of furnishing, supplies and equipment, Mar- 
garet Rogers, R.N., chairman, St. Luke's Hospital, 
St. Paul, Minn. 

‘The Library in the Hospital,** Dr. R. O. Beard, 
professor emeritus, College of Medicine, University of 
Minnesota (under auspices of American Library Asso- 
ciation). 

Report of special committee on workmen's compen- 
sation, Richard P. Borden; opening discussion, R. V. 
Mothersill, Anchor Casualty Co., St. Paul, Minn. 

Presentation certificate of award for National Hos- 
pital Day, 1927. 


Ocroser 11, Evenino 


Banquet and Reception, 6:30 p. m., Hotel Radisson. 
Under the auspices of the local committee on arrange- 
ments. Meeting opened by President Brodrick, pres- 
entation of past —— and distinguished guests. 
Speaker, Morris Fishbein, M.D., American Medical 
Association, Chicago. ‘*The Hospital and the Com- 
munity.’ Upon conclusion of address chairman of 
the local committee on arrangements will take chair. 


Ocroser 12, Mornino 


General Session, 9-11 a. m., general assembly hall. 
President Brodrick, presiding. 

Report of committee on public health relations, 
D. L. Richardson, M.D., chairman, Providence City 
Hospital, Providence, R. I. Opening discussion, 
Ww. Rankin, M.D., Duke Endowment, Charlotte, 


“*Convalescent and Chronic Hospitals,*’ Ernst P. 
Boas, M.D., Montefiore Hospital, New York. 

“Study of Quantity and Unit Cost of Social 
Work,’’ Representative, American Association for 
Community Organization. 

Report of committee on county ——. Cc. .W. 
Munger, M.D., chairman, Grasslands Hospital, Val- 
aa N. Y. Opening discussion, A. C. Bachmeyer, 


Report of special committee on insignia, John F. 
Bresnahan, D., chairman, St. Mark's Hospital, 

ew York. 

Constitution and rules, Richard P. Borden. (To 
report back to assembly on Friday afternoon.) 


Ocroser 12, ArrERNOON 


Administrative Section, 2-4 p. m., general assem- 
bly hall. Frank E. Chapman, presiding. 
Round Table: ‘*Hospital Income,"’ *‘Hospital Ex- 


pss ” 

**Can Hospital Productivity Be Measured?"’ E. H. 
L. Corwin, Ph.D., Academy of Medicine, New York. 

Election of officers. ae 

Dietetic Section, 2-4 p. m., meeting hall ‘‘A. 
Mary A. Foley, chairman, presiding. : 

Report of committee on dietary service and equip- 
ment, Rena S. Eckman, chairman, Warren State Hos- 
pital, Warren, Pa. : 

(1) Report’ of committee on dietary service and 
equipment: Dietary Service: (a) The Satisfied Guest: 
(1) If hospitalization means only adequate nourish- 
ment with no special reference to the therapeutic value 
of food. (2) If metabolic disturbances demand a 
change in food habits along certain definite lines; 
(b) Relation of Equipment to the Problem of the 
Satisfied Guest. (c) Relation of the Dietary Personnel 
to the Problem of the Satisfied Guest. Discussion— 
M. MacEachern, D., American College of 
Surgeons, Chicago. 7 

(2) Report on Course for Training Student Dieti- 
tians. 

(3) “‘Hospital Cafeterias,“ S. Mar aret Gillam, 
director, department dietetics and housekeeping, Uni- 
versity of Michigan, Ann Arbor. || ; ; 

(4) ‘<> ond Recreation,"* Louis B. Wilson, 

se © Foundation. 

(5) ‘Irradiated Foods and the Effect of Sunlight on 
Food,"* Charles Sheard, M.D., Physicist, Mayo Clinic. 
(6) Election of officers. 

Ocroser 12, Eveninc 


Out-Patient Section, 8-10 p. m., general assembly 
hall. Frank E. Wing, chairman, presiding. 


noe of Out-patient committee, Michael M. 
avis, i 

“‘The Development of Organized Medicine,’ speaker 
to be announced. 
Two 15 minute papers relating to group clinics and 
pay clinics, kers to be ed 

Election of officers. 

Small Hospital Section, 8-10 p. m., meeting hall 
**A."* Mary E. Yager, chairman, presiding. 





Ocroser 13, Morninc 


General Session, 9-11 a m., general assembly hall. 
Glen L. Bellis, M.D., presiding. Symposium— 
“*Tuberculosis Sanatoria. 

“*Need and Value of Modern Building and Equip- 
ment for the Institutional Treatment of Tuberculosis,"* 
Ernest S. Mariette, M.D., Glen Lake Sanatorium, 
Oak Terrace, Minn. 

“*“General Principles of Planning and the Classifica- 
tions of Accommodations of the Modern Tuberculosis 
Sanatorium,”’ Kidner, consultant, New York, 
Discussion, Joseph R. Morrow, M.D., Bergen County 
Hospital, Ridgewood, N. J. 

‘Porches and Other Facilities for Open Air Treat- 
ment,”’ A. J. Davis, M.D., Nassau County Sana- 
torium, Farmingdale, N. Discussion, I. Rosen- 
field, architect, New York. 

“*Planning of Auxiliary and Service Rooms.’ Dis- 
cussion, E. P. Boas, M. D. 

**Planning for Food Service,** Charlotte Janes Gar- 
rison, R.N. Discussion, Harry John Corper, M. D., 
National Jewish Hospital, Denver, Colo. 

“*The General Hospital and Tuberculosis,"’ J. A. 
Myers, M.D., Associate Professor Preventive Medicine 
and Public Health, University of Minnesota. Dis- 
cussion, B. §. Pollak, M.D., Hudson County Sana- 


torium, 


*? 
” 


Ocroser 13, ArreERNoon 


Construction Section, 2-4 p. m., general assembly 
hall. Geo. D. O'Hanlon, M.D., chairman, presiding. 

(1) Report of Committee on Building: Construc- 
tion, Equipment and Maintenance, $. S$. Goldwater, 
M.D., chairman, Mount Sinai Hospital, New York. 

(2) Round Table: (a) Should the Nurses’ Home 
conform to the private home standard rather than the 
institutional standard? What consumption of 
electricity warrants a hospital installing its own inde- 
pendent plant? Prevalent rates for electricity in vari- 
ous communities. (c) What provisions, if any, are 
desirable for an emergency lighting system? In hos- 
pitals with an independent plan? In hospitals buyin 
current? (d) Experience of different institutions wit 
various kinds of elevators. Types that are giving g 
service and others that are constantly out of order. 
(e) Concealed versus unconcealed piping. 

(3) Election of officers. 

Out-Patient Section, 2-4 p. m., meeting hall *‘A."* 
Frank E. Wing, chairman of section; ichael M. 
Davis, Ph.D., presiding. 

Qut-Patient Problems: Questions for the Round 
Table may be related to the general subject of group 
clinics and pay clinics and to other phases of out- 
patient work. 


Ocroser 13, Evenine 


Nursing Section, 8-10 p. m., general assembly hall. 
Ada Belle McCleery, chairman, presiding. 

Prine pe Nursing,’ Sister Domitilla, St. Mary's 
School for Nurses, Rochester, Minn. 

“*Grading of Nursing Schools,"* May Ayres Bur- 
gess, Ph.D., Committee on Grading of Nursing 
Schools, New York. 

Trustee Section, 8-10 p. m., meeting hall ‘*A.”’ 
David C. Shepard, president St. Luke's Hospital, St. 
Paul, presiding. 

Report of the committee on fire insurance rates, 
Jos. C. Doane, M.D., chairman, Philadelphia Gen- 
eral Hospital. Opening discussion, L. D. Wood, Gen- 
eral Fire Insurance Co., Philadelphia. General dis- 
cussion, Levinson, President Mount Zion 
Hospital, San Francisco, Calif. 

‘**Legal Responsibilities of Hospital Trustees,*’ John 
A. Lapp, LL.D., National Catholic Welfare Confer- 
ence, Chicago. Discussion, Joseph P. Howe, President 
Pasadena Hospital Association, Pasadena, Calif. 

Election of Officers. 


Ocroser 14, Mornino 

General Session, 9-11 a. m., general assembly hall. 
Vice-President Burlingham, presiding. 

Report of committee on clinical and scientific equip- 
ment and work, Lewis A. Sexton, M.D., chairman, 
Hartford Hospital, Hartford, Conn. 

Report of central committee on training of hospital 
executives, Edward A. Fitzpatrick, Ph.D., chairman, 
Graduate School, Marquette University, Milwaukee, 


is. 
Report of legislative committee. E. T. Olsen, 
M.D., chairman, Englewood Hospital, Chicago. 


Octroser 14, ArrERNOON 


General Session: and Business Meeting, 2-4 p. m., 
general assembly hall. President Brodrick, presiding. 

Report of committee on constitution and rules. 

Report of ittee on ithsonian exhibit, Win- 
ford H. Smith, M.D., chairman, Johns Hopkins Hos- 
pital, Baltimore. 

Report of resolutions committee, B. W. Caldwell, 
M.D., chairman, Gordon Keller Memorial Hospital, 
Tampa, Fla. 

Report of election returns. The new president takes 
chair. Announcement of committee appointments for 
1928. 

(4:00 p. m., Friday and Saturday morning the 
local committee will arrange a motor trip to Fort 
Snelling and Glen Lake Sanatorium.) 
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Operating Room Charges 


Miss M. B. Ludy, superintendent, 
Massillon City Hospital, Massillon, O., 
in answer to a request in July Hos- 
PITAL MANAGEMENT sends the follow- 
ing list of operating room charges as 
listed at that institution. 

“T would not say that this list defi- 
nitely fixes the status between major 
and minor operations,” she writes. “It 
was made up principally for the oper- 
ating room charge.” 

The list follows: 




































Minor Charge 
$5.00 
Tonsillectomy 
Cataract ext. 
Removal of small 


tumors . 
Finger amputation 


Tracheorrhaphy 
Suturing tendons 
Rib resection 
Perineorrhaphy 
Supra-pubic cystot- 
omy 
Rectal fissure 
Hemorrhoidectomy 
Needling of eye 
Turbinectomy 
Circumcision 
Skin graft 
Cystoscopic exam. 
Two minors shall 
constitute a ma- 
jor charge. 
Any minor lasting 
more than 1 hour 
a $10.00 charge. 
$20.00 Charge 
Bone plate 


Sub mucus 
Blood transfusion 
Herniotomy 
Arm amputation 
Trephine 
Mastoid 
Appendectomy 


Bowel obstruction 
Radical antrum 
(lasting more than 
1 hour—$15.00 
charge.) 
$15.00 Charge 
Internal uretherot- 


omy 
External uretherot- 
omy 
Prostatectomy 
Radical breast am- 
putation 
Shoulder 
tion 
Leg amputation 
(adult) 
Leg amputation 
(child) —$10.00 
Gastroenterostomy 
Thyroidectomy 
Nephrectomy 
Cholecystectomy 
Vag. hysterectomy 
Cesarean section 
Abdominal _hyster- 
ectomy 
Any thing done in 
abdomen in addi- 
tion to appendix 
shall constitute a 
$15.00 charge. 
One major and two 
minors shall con- 
stitute a major 
charge plus fifty 
per cent of the 
minor. 


amputa- 


90 Per Cent from Patients 


According to the latest annual re- 
port of the Youngstown Hospital As- 
sociation of which B. W. Stewart is 
superintendent, that institution had a 
most remarkable record from a finan- 
cial standpoint during the year ending 
December 31, 1926, because in that 
time writes Mr. Stewart, “the total op- 
erating expenses were $514,458.66. 
Ninety per cent of this was earned 
from patients, 4 per cent from dona- 
tions, 5.6 per cent from endowment 
income, 3.9 per cent from Community 
Corporation.” 

The study of 149 state aided hospi- 
tals of Pennsylvania showed that in 
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these the average percentage of re- 
ceipts from patients to total income 
was 64.8, while for 2,570 general hos- 
pitals studied in the latest U. S. hos- 
pital census, the percentage of revenue 
from patients was 65.2. 

The daily average cost at the 
Youngstown Hospital was $5.54. 
Approximately two-fifths of the total 
expense was payroll. The hospital 
had an average of 1.2 per cent per- 
sons per patient, and the total number 
of days of occupancy was 93,393. 


Unbreakable Tops 


Dr. Donald C. Smelzer, superin- 
tendent, Miller Hospital, St. Paul, in 
a round table at the Minnesota State 
Hospital Association convention told 
of the use of “Bakelite” tops for bed- 
side tables and other furniture instead 
of plate glass. He said this material 
costs about a third more than plate 
glass, but is unbreakable and presents 
a most attractive appearance. It also 
is easily cleaned. 


Scholarship Funds 


Miss Margaret E. Conrad, superin- 
tendent, Holyoke Hospital, Holyoke, 
Mass., thus comments on the furnish- 
ing of loan funds for post-graduate 
study for graduates of small schools 
of nursing: 

“Our Hospital Aid Association last 
year needed only to have it suggested, 
to supply us with a fund of about 
$250. This made it possible for us to 
send one of our young graduates to 
the Children’s Hospital in Boston for 
the four months course in pediatrics; 
and another to New Bedford and the 
Boston Dispensary for experience in 
clinic management. The former is 
now in charge of our children’s ward; 
and the latter, of our outpatient de- 
partment. Both are paying back part 
of the loan this year, so that we shall 
only require about $50 more from the 
Hospital Aid to give loans of $100 to 
two more students this fall. The 
funds are seldom needed for tuition 
except in public health work, as main- 
tenance is usually furnished with in- 
stitutional courses. What we do find, 
however, is that this small sum en- 
ables a student to continue a special 
branch of study at once, instead of 
having to spend a period of time do- 
ing private duty to collect a safe sur- 
2% during which the interest may be 
a? 


“Possibly this has all been covered 
in something which I have missed. It 
would not be a concern of the admin- 
istration, probably, except in a small 
hospital. I think the hospital execu- 
tive often has a more potent contact 
with the giving public, than the direc- 
tor of nurses can maintain. We have 
found here that the hospital benefited 
directly by its apparent altruism, al- 
though we have no idea of making the 
loans conditional upon the students 
returning to our own fold. 

“I cannot see why the scheme 
should not work in many small com- 
munities, and I know of no better 
broadcasting station than yours. Our 
experience here has put it beyond the 
experimental status. And in this age 
of emphasis in the educational side of 
the profession, why not scholarships 
for nurses?” 


Noise Is Important 


One hospital that makes a practice 
of circularizing patients discharged 
each month as to comments they have 
to make on the service they received, 
recently received six complaints, and 
two of these related to noise. “Too 
much noise for real sick people coming 
from visitors meeting convalescing pa- 
tients in corridors,” wrote one former 
patient. Another made a suggestion 
which other hospitals also may profit 
by. “I was surprised to find open 
steam pipes from one floor to an- 
other,” he wrote. “With steam on 
they were very noisy and the patient’s 
head was right alongside them. Pipes 
should be boxed in and the bed turned 
around. I was also surprised to learn 
how much noise was made by han- 
dling wicker furniture during the 
quiet of the night. 
problems undoubtedly is having quiet.” 


Does This Admit Blame? 


A superintendent recently raised an 
interesting question which, perhaps, 
can best be answered by some institu’ 
tion in which such a happening devel- 
oped: 

“Should a hospital give its services 
free to a patient who contracts a con’ 
tagious disease while in the hospital 
and thus is compelled to remain for 
an additional period? Would the 
granting of such a rebate be admitting 
liability or blame?” 


One of your big 
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R. M. F. STEELE, superintend- 
ent of the Methodist Hospital, 
Fort Wayne, Ind., is serving his 
second term as president of the Indiana 
Hospital Association, an honor paid 
him by his co-oworkers of the Hoosier 
state because of the fine progress made 
by the organization during his first 
year’s service. Incidentally, it is un- 
usual for this association to re-elect a 
president, and so Dr. Steele’s nomina- 
tion for a second term is all the more 
noteworthy. Dr. Steele is typical of 
the younger group of superintendents 
whose efforts are doing a great deal 
both to raise the standard of service 
in their own hospitals and to help im- 
prove service generally through the de- 
velopment of more helpful association 
programs. 

Dr. E. W. Smith, for seven years 
superintendent, physician and surgeon 
for the Menominee Indian Mills Hos- 
pital at Neopit, Wis., resigned, effec- 
tive July 10. 

Miss Alice M. Morse resigned as 
director of nursing at Harrisburg Hos- 
pital, Harrisburg, Pa., effective July 16. 
Miss Edith E. Yingst, assistant director, 
will succeed her. 

Rev. J. A. Motter, superintendent 
of Bethany Methodist Hospital, Kansas 
City, Kan., resigned at the June meet- 
ing of the board of trustees, the resig- 
nation to become effective when his 
successor is obtained. Miss Bertha 
Cissna, for nine years connected with 
the hospital as assistant and principal 
of the school of nursing, and Miss 
Delia Steiner, for eleven and one-half 
years dietitian, also have resigned, both 
going to Wesley Hospital, Wichita, 
Kan., Miss Cissna as superintendent of 
the surgical department and Miss 
Steiner as dietitian. Miss Sylvia L. 
Treat succeeds Miss Cissna, coming 
from Wesley Hospital, Wichita, and 
Miss Mary J. Hill of the Bryan Me- 
morial Hospital, Lincoln, Nebr., suc- 
ceeds Miss Steiner. 

J. Ernest Shouse, who in recent years 
contributed several articles to HOSPITAL 
MANAGEMENT concerning various ac- 
tivities at the City Hospital, Louisville, 
Ky., has been succeeded as superintend- 
ent of that institution by Charles W. 
Milliken. Thomas M. Brown is the 
new assistant superintendent, a position 
he held under a previous superintend- 
ent. 


Miss May A. Middleton, superin- 
tendent, Methodist Episcopal Hospital, 


Philadelphia, is going abroad the sec- 
ond week in September. 

Mrs. Katherine Appel, superintend- 
ent of York Hospital, York, Pa., and 
formerly in charge of Howard Hospi- 
tal, Philadelphia, and Miss Susan 
Francis, superintendent, Children’s 
Hospital, Philadelphia, are among 
those who recently left for European 
vacations. 

Miss Mabel Forthman has succeeded 
Miss Elizabeth Springmyer as superin- 





M. F. STEELE, M. D., 
Superintendent, Methodist Hospital, Fort 
Wayne, Ind. 


tendent of Reid Memorial Hospital, 
Richmond, Ind., Miss Springmyer hav- 
ing resigned to be married. The 
change was éffective August 1. The 
Reid Memorial Hospital will open its 
splendid new addition in September, 
and plans are now being developed for 
a nurses’ home. The school of nursing 
of the hospital will be under the direc- 
tion of Miss Sarah Anderson, formerly 
connected with the Indiana Christian 
Hospital, Indianapolis. 

Sister Beatrice recently assumed her 
duties as superintendent of St. Joseph’s 
Mercy Hospital, Sioux City, succeeding 
Sister Michael, whose term as superin- 
tendent had expired and who now is 
in charge of St. Joseph’s Hospital, Ma- 
son City, Ia. 

Dr. Lydia Holmes, superintendent of 
the Fairview Sanatorium, Normal, IIl., 
spent several weeks recently studying 
hospital conditions in Europe. 


Miss Mae Tompkins, superintendent, 
Deaconess Hospital, Louisville, Ky., has 
been appointed to succeed Joseph F. 





Miller as superintendent of the Metho- 
dist Episcopal Hospital, Peoria, Ill., 
whose resignation was announced in 
last month’s HosprrAL MANAGEMENT. 

LaRue Bird, for four years superin- 
tendent of the Buhl Hospital, Sharon, 
Pa., has submitted his resignation, ef- 
fective August 15. 

Dr. Robert G. Bell of Chicago has 
succeeded Dr. Walter C. Martini as 
superintendent of Outlook Sanatorium, 
Urbana, II. 

Miss Genevieve Bissonette is super- 
intendent of the DeKalb County 
Tuberculosis Sanatorium, DeKalb, III. 

Dr. E. B. Miller resigned as medical 
superintendent of the Elmgrove Hos- 
pital, the McDonough County tuber- 
culosis hospital at Bushnell, Ill., effec- 
tive July 31, to become medical direc- 
tor of Hillcrest, the Adams County 
sanatorium, at Quincy. 

Announcement is made that Miss 
Hazel Deupree will be in .immediate 
charge of the new Coleman Memorial 
Hospital, the latest addition to the 
group of University of Indiana institu- 
tions at Indianapolis. This is a mater- 
nity hospital. Robert E. Neff is in 
general charge of the Long Hospital, 
the Riley Children’s Hospital and the 
Coleman Hospital, and Mrs. Ethel 
Clark is directress of nursing of the 
three institutions. 

Howard E. Hodge of Los Angeles 
has been appointed superintendent of 
the Kentucky Baptist Hospital at Louis- 
ville, succeeding J. H. Washington, ac- 
cording to an announcement by Presi- 
dent George E. Hays. 

Dr. C. C. Kirk, formerly connected 
with the state hospital service of Ar- 
kansas, has been appointed superin- 
tendent of the Institution for Feeble 
Minded at Orient, O., succeeding Dr. 
E. L. Hooper, who in turn succeeded 
Dr. H. H. McClellan as superintend- 
ent of the Dayton State Hospital. 

Miss Capitola Youngstrum is the 
new superintendent of the John Mc- 
Donald Hospital, Monticello, Ia. 

Dr. C. H. Pelton, whose resigna- 
tion as superintendent of St. Luke’s 
Hospital, Chicago, was announced last 
month, now is in charge of Montefiore 
Hospital, Pittsburgh, succeeding Miss 
Margaret Robinson, resigned. 

Sidney Leff is superintendent of 
Brownsville and East New York Hos- 
pital, Brooklyn. The name was incor- 
rectly reported last month. 
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Reports in Newspapers 
of Routine Hospital Service 


Recently instances have been noticed in which two small 
town hospitals are involved in which newspapers demand 
that the hospitals furnish them with the names and other 
information of every patient admitted. This information 
is published under a heading, “Hospital Report,” or similar 
classification, in much the same manner as livestock prices 
might be given. 

One superintendent, taking over one of the hospitals 
after a radical change in its organization, has protested 
against this meaningless publication of hospital admissions, 
few of which are of any interest outside the families and 
close friends of the patients. Many patients and physicians 
object to the publication of such information, and still the 
newspaper insists that the items be regularly furnished, and 
terms the attitude of the superintendent as narrow and 
“unco-operative.” The paper threatens to take a hostile 
attitude and already has refused to publish items concern- 
ing graduation, shortage of beds and several other matters 
that surely should be of interest to many in the community. 

The attitude of this superintendent is to be commended 
and it is to be hoped that she will succeed in her efforts to 
convince the newspaper that it is not within its rights in 
demanding the information as it does. The average person 
would not care to have his name and illness broadcast, and 
in the average instance it isn’t “news.” Where a patient 
is widely known and in a critical condition the public may 
be entitled to know of his condition, and victims of acci- 
dents and injuries also may be objects of public interest for 
several days after they have been hurt or wounded. In 
such cases the hospital should endeavor to supply the infor- 
mation as requested. 

But as a routine matter, the giving out of information 
is to be vigorously condemned, and the superintendent who 
is so persistently combating the newspaper in this instance 
should receive the encouragement of her community. This 
could be stimulated if each person were to picture himself 
or herself a hospital patient whose name and illness were 
being demanded daily by a newspaper. 


The First Requisite of a 
“Training” Course for Executives 


An outstanding woman in the hospital and nursing 


fields, one who has had years of practical experience in 


small and large hospitals, in nursing education and in asso- 
ciation work, as a result of which she knows hospital and 
nursing needs as few others do, recently obtained the 
co-operation of a state college for a summer course in hos- 
pital administration. Because of her reputation and posi- 
tion in the field, some of the ablest men and women in 
hospital work gladly offered to lecture and to assist in 
developing this summer course to the best of their ability. 
A state nursing association also lent its efforts to advertise 
and to win support for the course, and paid advertisements 
appeared in a number of hospital and nursing journals. 
Planned well, supported by outstanding people, well 
advertised, nothing seemed lacking for the success of 
course, especially as all details were completed as far as 
possible several months in advance. But a few weeks ago 


.when time for the closing of the registration for the course 


came, only two names had been turned in. 
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The course was “called off.” 


It would be helpful if one could analyze the reason for 
the lack of response to this course, and, it might be said, 
to training courses in general. The several courses now 
offered are supported in a measure, but not in the way they 
deserve or as the real need of the field for trained admin- 
istrators warrants. What are fifty or sixty people enrolled, 
in a field of 7,000 or 8,000 establishments? 


The first requisite of a course of training is a student 
body. Heretofore, in the enthusiasm for establishing 
courses, the greatest effort has been placed on developing 
lectures and curricula. Some of these have been based on 
personal opinion as to what an administrator ought to 
know, without consideration of special phases of adminis- 
tration in which the larger number of those needing help 
might be interested. At any rate, it would seem from the 
incident noted that several admirable courses are available, 
but that there is a diminution of personal interest in 
training. 

The various associations and groups interested in these 
courses apparently now must concentrate on attracting the 
attention of the field to the opportunities for education. 


Why Not a Woman President of 
the American Hospital Association? 


A common topic of conversation at recent hospital meet- 
ings has been the coming convention of the American 
Hospital Association at Minneapolis in October. Usually 
after a few remarks about the gathering, some one asks in 
a general way: “Who is to be the next president?” 

The name of FRANK E. CHAPMAN, director, Mt. ~Sinai 
Hospital, Cleveland, has been mentioned at several con- 
ventions, in informal conversation, and so has the name of 
Dr. Louis H. BURLINGHAM, superintendent, Barnes Hos- 
pital, St. Louis. The A. H. A. nominating committee 
undoubtedly will consider these names seriously, since their 
mention indicates that friends are anxious to get them 
before the association. 

At one convention, in the discussion of “presidential 
timber” one superintendent asked: ‘When will a woman 
be elected president?” 


It is admitted that women members of the A. H. A. are 
sufficiently numerous and sufficiently active in putting into 
effect suggested practices and policies to justify their receiv- 
ing greater consideration at the hands of the association. 
Several times efforts have been made to induce women to 
take a more active part in programs at meetings, and in 
recent years the board of trustees has included a woman, 
while presiding officers at some of the sections also have 
been women. The use of amplifiers in the large halls 
should make less arduous the task of making oneself heard 
and thus overcome objections that are frequently voiced 
against many speakers, men as well as women. 

One former president of the A. H. A. intimates that the 
duties and responsibilities of the office are not so hard as to 
prohibit a woman’s undertaking them. Policies and prac- 
tices are decided on at board meetings, where the board's 
advice guides the president. The chairmanship of meet- 
ings, as intimated, is made easier by the use of amplifiers, 
and the details of the convention properly are the respon- 
sibility of the executive officer and staff. 

Since women have acceptably filled committee chair- 
Manships, section offices, state presidencies and other im- 


portant posts, and since they are so numerous and active 
in the hospital field, it is only logical that this speculation 
should arise as to when the A. H. A. will have a woman 
president. 


As Dr. MacEachern Sees the 
Biggest Problems in the Hospital Field 


How would you like to have the opinion of a man who 
has visited hundreds of hospitals and talked with thousands 
of executives, staff members, nurses, trustees and others, as 
to what he considers the most general problems before the 
hospital field? 

Dr. M. T. MACEACHERN, director of hospital activities 
of the American College of Surgeons, has a unique oppor- 
tunity to learn from personal contact the causes of hospital 
ills, and at the Minnesota Hospital convention, as reported 
in July HosprraL MANAGEMENT, he listed three problems 
in their order, which he says are of most widespread im- 
portance and effect. 


HosPITAL MANAGEMENT is pleased to note that Problem 
No. 1, the question, which in Dr. MACEACHERN’S mind, 
outranks all others, is that of contact with the public, and 
education of the community. As pointed out in an edi- 
torial in the last issue, a visitor to hospital conventions from 
Coast to Coast recently, found this question constantly 
coming up, mostly in informal discussions from the floor, 
and it is interesting to see that Dr. MACEACHERN, in his 
wider travels and contact sees this need and has found 
hospitals, generally, alive to advantages of better com- 
munity relations. 

“Organization” is the general term for what Dr. Mac- 
EACHERN ranks as second in importance among hospital 
problems. By this he means the definite setting forth of 
the functions of the various departments of the hospital 
from the governing body down, with emphasis on the su- 
perintendent as the chief executive officer through whom 
should come contact between the board and the various 
departments. In like manner, suggests DR. MACEACHERN, 
interdepartmental organization should be definitely under- 
stood. This lack of definite organization is a most frequent 
cause of disagreement and friction. 

“Finance” was next named by Dr. MACEACHERN, who 
referred particularly to rising costs due to new and im- 
proved methods, progress in medicine and other factors 
that bring additional personnel, equipment and space 
requirements. 

There was no attempt made to offer a practical solution 
of universal application for any of these problems, beyond 
the obvious general one of greater study of each as it applies 
to a particular hospital. Dr. MACEACHERN’S outline is of 
principal interest because it presents views based on such 
an extensive personal contact. 

Dr. MACEACHERN, it is understood, ranked the problems 
according to what he considered their relative importance. 
He is in daily contact with hospitals by correspondence 
regarding all types of problems, and few days pass in 
which he is not in conference with hospital executives, 
staff members and trustees. So the very fact that com- 
munity relations, organization and finance have impressed 
themselves in his mind as major causes of difficulties should 
induce many superintendents to consider these questions 
in relation to their own hospitals. 
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Goodyear Association Pays the Hospital 


Expenses of Employes 


Company Does Not Operate Hospital, but 
Makes Use of Existing Local Institutions 


UR plan, providing for hospital 
care for Goodyear employes, is 
the result of a three year survey 

by a group of committeemen picked at 
random from our organization. 

The Goodyear Tire & Rubber Com- 
pany has a representative plan of gov- 
ernment extending to its employes, 
similar to the National form of gov- 
ernment. Perhaps you know of this 
representation plan through other 
sources. I merely mention this be- 
cause any credit that might come in 
the formation of such an association 
should be given to the representatives 
in this form of government who are in 
most cases the average working men 
of the plant. 

The thought at first was that the 
Association should be formed and a 
hospital built, owned, and operated by 
the Association. But a survey of the 
present hospital facilities of our city 
indicated that our present hospitals 
were ample to provide necessary hos- 
pitalization. 

With this in mind, an actuary of an 
insurance company was called in who 
made a survey of our local conditions 
and estimated the dues that we would 
need to ask from members of the As- 
sociation in keeping with the proposed 
benefits. 

We have at Goodyear a Relief As- 
sociation that has been functioning for 
about 15 years. Over a period of time 
they have learned that certain people 
in various physical conditions are good 
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or poor risks and all of their members 
are given a special physical examina- 
tion. 

Our members, or the members of 
the Goodyear Hospital Association, 
were required to be members of the 
Relief Association. This saved us the 
expense and inconvenience of giving 
our members a special physical exam- 
ination. 

The aim of our organization is not 
to provide relief for lost time due to 
sickness, injury, and accidents, since 
the Relief Association functions along 
this line. We found that a great num- 
ber of our employes required hospital 
care, which was always expensive, 
with the result that upon leaving the 
hospital to return to work, the employe 
as a rule was greatly in debt and bur- 
dened with expenses above the aver- 
age. 

So the aim of our Association is to 
provide relief in such cases and insure 
our members against unusually heavy 
expense during a siege of illness re- 
quiring hospitalization. 

The three local hospitals of our city 
are to be used as the regular accred- 
ited hospitals of the Association. 
However, provisions are made to pay 
benefits to members attending other 
hospitals when not practical to attend 
our accredited hospitals. 

We have learned that hospitals as 
a rule find it difficult to collect from 
some of their patients-because so many 
are not prepared when the emergency 


Secretary, Goodyear Hospital Association 


« 


arises. We expect a lot of cooperation 
from the hospitals in view of this fact, 
that our members are entitled to cer- 
tain hospitalization. 

Our benefits consist of paying the 
operating room fees, laboratory fees, 
and $20 per week toward room and 
board as a patient not to exceed a total 
expenditure of $250.00 for any one 
confinement in the hospital in any 52 
consecutive weeks. The dues asked 
from one member are $5.00 per year, 
payable at the rate of $1.25 per quar- 
ter. An initiation fee of $1.00 is 
charged. 

It might be of interest to know that 
we have just recently closed our sell- 
ing campaign, during which time every 
eligible employe was approached. We 
needed approximately 13,000 before 
becoming operative. The actuary esti- 
mated that we should have at the start 
at least seventy-five per cent of the 
present Relief Association member’ 
ship. 

It was a huge task and many were 
skeptical as to its success. However, 
I am now glad to report that by using 
60 assemblymen as salesmen, we se’ 
cured the necessary membership for 
our Association in two weeks time. So 
far as we know, this is the largest 
charter membership of any Associa’ 
tion ever organized. 

The plan is new and until we are 
operative over a period of time, it 
will be hard to state what our possi 
bilities are along the line of providing 
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hospitalization for our members. We 
have hopes of expanding and enlarg- 
ing our plan to include the families of 
the members of our Association. 

Apparently, the figures from which 
we are doing business now, are very 
conservative, and will no doubt show 
us a net gain at the end of the year 
in finances. 

There is a hope among some of our 
members to build and operate a hos- 
pital for Association members and 
their families. However, this is not 
likely to come about unless the pres- 
ent hospital facilities of the city prove 
to be inadequate for the city needs. 





Can Workmen Read Safety 
Notices? 


Illustrating the dangers of illiteracy, 
the Civic Development Department of 
the Chamber of Commerce of the 
United States cites the case of an en- 
terprising manufacturer whose factory 
was placarded with notices directing 
employes to observe caution in oper- 
ating machines and warning them: of 
certain dangers. In this respect it 
was a model plant and the employer 
was justly proud of it. 

But one day the question was raised 
whether all the workmen could read 
the signs. An investigation was un- 
dertaken and the executive discovered, 
to his amazement, that there were sev- 
eral hundred employes in the plant 
who could neither read nor write. 

This condition might not prevail 
generally, the Civic Development De- 
partment of the National Chamber 
points out, but it gives rise to the in- 
quiry whether employers generally are 
aware of the number of illiterates on 
their pay rolls. “Every employe,” the 
department observes, “should be able 
to read safety signs, word tickets and 
simple notices at least. Without this 
minimum ability the worker is a dan- 
gerous hazard.” 

Local chambers of commerce are be- 
ing asked to cooperate with the Na- 
tional Chamber for the reduction of 
illiteracy. In its pamphlet, “Illiteracy 
and the 1930 Census,” present condi- 
tions are outlined and suggestions on 
how to proceed are offered. 

a 
Dental Teaching Bulletin 

The Carnegie Foundation (Dental Edu- 
cation) bulletin No. 19 thus refers to den- 
tal teaching facilities in hospitals: 

“Dental service in hospitals and dispen- 
saries has been developing, but as yet is 
generally deficient. Few dental schools 
Maintain useful relationships with hospi- 
tals and, as a rule, dental students receive 
very little clinical instruction outside of the 
dental infirmaries. A closer union between 
hospitals and dental schools would facilitate 
expansion of the dental service in hospitals 


and would also improve the instruction of 


the dental students in oral medicine.” 





Industrial Surgery Is Specialized Form 
of Surgical Practice 


EORGE W. HAWLEY, Bridge- 

port, Conn. (Journal A. M. A., 
June 4, 1927), says that in industrial 
surgery it is important to treat not only 
the injured part of the human machine 
but also the mental apparatus that runs 
it; to develop the treatment so that it 
is effective from the beginning to the 
end, and to have hospitals and surgeons 
organized to do the best repair work, 
and, in the shortest time, return the in- 
jured man to work. The profession is 
unorganized to meet the demands of 
modern industry and is cautious of its 
contact with things commercial. But 
industry is and must be commercialized. 
It cannot be otherwise. Nevertheless, 
both industry and the medical profes- 
sion have much tolearn from eachother. 
The profession has something to give 
and to sell, and to sell to organizations 
as well as to individuals. Corporations 
and the carriers are anxious to buy, and 
to pay well, because they have found 
that in medical service the best is the 
most economical. But they look in vain 
for the men trained and the hospitals 
equipped to-supply the service. Gen- 
eral surgeons of experience devote their 
attention chiefly to major surgery of the 
trunk and head, and junior surgeons 
look on the lesser problems as steps to 
bigger ones, so that while major sur- 
gery is well done, minor and accident 
surgery is, on the whole, poorly done. 
It has been neglected and, having been 
neglected, it offers a promising field for 
those who would take it up as a life 
work and become proficient in it. It is 
hardly a rash statement to say that 
there is really no such thing as minor 
surgery, for an injured hand may be as 
important to a workman or to a surgeon 
as a surgical disease of the abdominal 
viscera. The industrial surgeon has the 
vision and feels the necessity for re- 
sults measured in terms of use, 
whereas to others the vision is often 
limited to the satisfactory healing of 
the injured part and they do not feel 
the same necessity for anything beyond 
this. Many men with broken limbs 
have been discharged when union is 
complete and have had to work out 
their own salvation and recovery of 
function. One can hardly wonder that 
those who are carrying the liability for 
the care of thousands of injured em- 
ployes have taken notice of the short- 
comings of surgical practice as they find 
it on-the whole throughout the country 
—an indifference to this kind of ‘sur- 


gery, and a wide variation in the meth- 
ods employed, the results obtained and 
the time consumed in the treatment. 
There is the problem of treating the 
man and not just his injured limb. How 
often it happens that treatment is lim- 
ited to the trauma and the man allowed 
to think for himself or his pessimistic 
friends to think for him. The picture 
is common of the man who acquires 
the fixed idea that he is crippled forlife, 
acquired from somewhere or some one, 
usually a friend, sometimes from a 
nurse or his physicians. And when ac- 
quired it is difficult to remove. Another 
interesting subject is the relation of de- 
formity to disability, a subject which 
has barely been touched, but one which 
offers a field of fruitful study. It has 
been said that function precedes and 
determines form, and that function is 
more important than form, despite the 
theories of posture and the worship of 
anatomic instead of biologic standards. 
Practically speaking, minor deformities 
are of no importance if the part func- 
tions properly. Different motor parts of 
the skeleton have different potentials of 
function and different factors of safety. 
Little enough is known about muscle 
function. There is the elastic property 
as well as the contractile power. There 
still exists some controversy regarding 
the immobilization and mobilization 
treatment of fractures, when no reason 
for conflicts exists. It is only a matter 
of misunderstanding what is meant by 
the two terms. Strictly speaking, by 
immobilization is meant immobilization 
of the fracture surfaces only, and by 
mobilization is meant movement only 
of the motor parts. The confusion 
comes in thinking of immobilization in 
terms of immobilizing the limb and not 
the fracture. A word might be said in 
regard to what may be termed the 
roentgen-ray or internal deformity in 
distinction to the external or functional 
deformity. Roentgenograms show the 
bones so clearly that any layman, law- 
yer or jury can see an obvious fracture 
displacement. These beautiful pictures 
show the internal deformity, and the 
record is in black and white. With this 
irrefutable evidence in front of him and 
subject to the scrutiny of others, the 
surgeon naturally feels both the stimu- 
lus and the obligation to effect a per- 
fect replacement, to work on the prin- 
ciple of form instead of function, and 
it is not easy to be satisfied with an im- 
perfect correction. Surgeons have got- 
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ten over the stampede of plating frac- 
tures, but not over the desire to correct 
many fracture deformities which do 
not require correction. On account of 
the exactness of the roentgen-ray ex- 
hibits, the surgeon is on the defensive 
if he has not completely corrected the 
deformity, and he is naturally proud 
when the pictures show a perfect re- 
placement. The desire to obtain such 
results is justifiable when it is not grat- 
ified at the expense of the patient or of 
the best interests of surgical practice. 
Even now operations are done to cor- 
rect deformities which show only in 
the picture but not on the surface of 
the limb, and on limbs which function 
perfectly. Such operations are not 
justifiable, for no one wants an unnec- 
essary operation or unnecessary surgical 
treatment. Too much emphasis has 
been put on the roentgen-ray deform- 
ity, with the result that the layman and 
the courts have an exaggerated idea of 
the importance of pictures alone. Too 
little attention has been given to the 
differentiation of fracture deformities 
which usually result in disability, and 
those which do not. The emphasis 
should be put on roentgen-ray deformi- 
ties only when the surgeon has failed to 
correct a deformity which should and 
could have been corrected to prevent 
disability, and the distinction should be 
made between avoidable and unavoid- 
able deformities. Another problem of 
industrial surgery is the demand for the 
appraisal of injured limbs and injured 
men, the victims of the hazards of in- 
dustry. No standards of measurement 
have been established, and for this rea- 
son the problem is still speculative. A 
man may be considered as simply a 
standard machine, which performs the 
functions common to all, without any 
consideration of his occupation, which 
may be called specialized function, re- 
quiring special efficiency and training 
of a part. A disability which would 
not affect one worker might debar an- 
other from his trade, and a minor in- 
jury to one man might be a major one 
to another. Many men, on account of 
a minor injury, are forced to sacrifice 
a good job for a poor one without ade- 
quate compensation. There is a great 
need for organized industrial surgery. 
Heretofore individual industries have 
employed full-time or part-time sur- 
geons, but there has been little effort on 
the part of industry to cooperate to 
make a common demand on the medical 
profession, and there has been little 
effort on the part of the profession to 
organize a profession of industrial sur- 
geons which can offer its services to all 
corporations both large and small and 
remain free and independent to serve 
one or many, not as officials, but for 
services rendered. 





Hold Conference on Indus- 
trial Nursing 


Nursing service and medical care in 
industry have received a new impetus 
in Pennsylvania as the result of the 
Conference on Industral Nursing held 
in June under the auspices of the De- 
partment of Labor and Industry and 
in cooperation with the State Depart- 
ment of Health, says the American 
Journal of Nursing. 

The morning session of the confer- 
ence was devoted principally to a dis- 
cussion of “Industrial Nursing and 
Safety.” Some of the points empha- 
sized were: 

1. No large industrial establishment 
today can afford to be without a nurse. 
2. The need for strong personality and 
sympathetic insight on the part of the 
industrial nurse. 3. Importance of co- 
operation with the safety engineer or 
the foreman in removing the cause of 
accidents and thus reducing the acci- 
dent hazard. 4. The question of ethics, 
the place where the duties of the doctor 
leave off and those of the nurse begin, 
need present no controversial problem 
where both physician and nurse work 
according to standards learned in hos- 
pitals offering accredited training. 5. 
If the work of the industrial nurse is 
to be really effective it must not be 
confined to the plant, but extended to 
the homes of the workers. Only when 
the home conditions are good and the 
worker is free from worry concerning 
the health of his family may he be ex- 
pected to give the best and most effect- 
ive service to his employer. 6. The 
need for close cooperation between the 
state inspector and the industrial nurse. 

“Industrial Nursing and Health” was 
the topic for the afternoon session. 
Points emphasized were: 1. Need for 
complete and accurate nursing and 
medical records. 2. The health prob- 
lem in industry is far more important 
than the problem of accidents and the 
advance of health standards for indus- 
trial workers cannot be secured through 
the efforts of either the workers or of 
their employers or of community health 
agencies alone, but only through the 
combined efforts of all these groups. 
Industrial nurses were urged to take an 
active interest in the industrial prob- 
lems in the plant, but were reminded 
that their first duty was nursing. 3. 
Organized labor believes in medical 
care and industrial nursing service for 
the worker but warns against the dan- 
ger of allowing such service to develop 
into a system of espionage. 4. The 
opportunity for the plant nurse to keep 
up the physical standard of the em- 
ployes by scientific practical follow-up 
work in the home. 4.. The nurses were 
urged to look for the origin of diseases 


that appeared to develop as a-result of 
the conditions or processes of the indus- 
try, to report their findings to the Sec- 
tion of Hygiene and Sanitation and if 
difficulties arose in remedying the con- 
dition to come to the section for assist- 
ance. 

The Department of Labor and In- 
dustry has decided to print in full the 
minutes of the conference as a special 
bulletin which it is hoped will be al- 
most in the nature of a textbook on 
industrial nursing standards. 





Good Health Is Good 


Business 

The American business man, who 
makes a practice of reducing life’s 
problems to a bookkeeping formula, 
is probably more convinced than any- 
one else of the direct effect of health 
upon business. 

In a bulletin upon the importance 
of health to community prosperity the 
Insurance Department of the Cham- 
ber of Commerce of the United States 
says: 

“The cost of illness to industry has 
never been determined nationally, but 
one prominent manufacturer with an 
annual payroll of approximately $5,- 
000,000 estimates the total annual 
cost of illness to his business, includ- 
ing charges for idle machinery and 
loss in production, to be $287,500. 
The loss to the individuals and the 
community due to the illness of his 
employes is estimated to be $303,- 
000 annually. This takes into consid- 
eration direct loss of wages, indirect 
loss of earning capacity after illness, 
medical and nursing expenses, public 
expenses and charitable relief. 

“In a number of leading stores six 
days lost per individual each year 
from illness and injury proved an av’ 
erage experience. For a_ working 
force of 1,000 people at an average 
wage of $3.00 per day this amounts 
to $18,000 a year in direct wage loss 
alone. Industrial medical supervision 
at an average annual cost of several 
dollars per worker offers one method 
of reducing such losses,” 

——<—————— 


Accident Protection 


Progressive development of the group in- 
surance program established some time ago 
by the Scanlon-Morris Company, hospital 
equipment dealers in Madison, Wis., has 
resulted in the joint purchase by the em- 
ployer and employes of a health and. non- 
occupational accident policy from the Met- 
ropolitan Life Insurance Company. Under 
an earlier contract the Scanlon-Morris em’ 
ployes received life insurance protection. 

The program features the cooperative 
method of paying premiums, whereby the 
employer contributes a substantial portion 
of the cost. Each employe insured under 


the new contract receives sick and accident 
benefits of $10 a week. 
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lo,ooo ‘Danang Seer 


... hospital floors. ..? Yes, there is a 
connection! Consider this:— 


Every week for the past five years, an 
average of 10,000 dancing feet have been 
sliding over the Gold Seal Battleship 
Linoleum floor in the famous Clover 
Gardens ballroom, in Grand Central 
Palace, New York City. Innumerable 
steps! Unending friction! 

This floor extends over one entire acre. 
One yard of faulty or carelessly laid 
material would have led inevitably to 





Gold Seal Battleship Linoleum 
. Gold Seal Jaspé Linoleum 









repairs. There have been no repairs! 


It is records like thisin Clover Gardens; 
and like that of the linoleum floors in 
the Cooper Hospital of Camden, New 
Jersey—over 15 years old and still going 
strong—that prove the extraordinary 
durability of Gold Seal Battleship Lino- 
leum. Durability pledged by a Bond! 

Let us tell you about the materials and 
methods that make Bonpgep FLoors 
popular for hospital use. Write Dept. H. 

Bonpep FLoors CompPANY, INC. 


New York Boston Philadelphia Cleveland Detroit 
San Francisco Distributors in other principal cities 


‘Gold Seal Marble-ized Tile 
Gold Seal Treadlite Tile 
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for every 
purpose 


WATCHCLOCKS 


DETEX WATCHCLOCK CORPORATION 
BOSTON-23 BEACH S 
CHICAGO-4I47 RAVENSWOOD AVE. @ NEW YORK-T6 VARICK ST 











A Question Every 
Hospital Executive 
Ought to Ask—and Answer 


“How do methods, equipment and adminis- 
trative policies of our hospital compare with 
other progressive institutions ?” 


One of the best ways of finding the answer 
is to read HOSPITAL MANAGEMENT 
every month. This magazine maintains contact 
with large and small hospitals in all parts of 
North America, by correspondence, by special 
services, by attendance at conventions and in 
other ways, and its editorial staff is trained to 
discover new practical ideas and important 
general trends and to report them promptly. 


A year’s subscription to HOSPITAL MAN- 
AGEMENT is only two dollars. 


HOSPITAL 
MANAGEMENT 


537 South Dearborn Street CHICAGO 
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Salaries of Hospital Personnel 


In a talk before a meeting of the Colorado Hospital As- 
sociation some time ago, Mrs. Oca Cushman, superintend- 
ent, Children’s Hospital, Denver, said: 

On my trip in 1925 to Louisville, Indianapolis, Milwau- 
kee, Chicago and St. Louis, I found that these places pay 
the staff and employes about the same as we do in Denver. 

The pathologist is paid about $5,000 a year; the tech- 
nicians, from $1,200 to $2,200; the X-ray technician, $125 
to $150; the operating room supervisors, from $90 to $125, 
and the anaesthetists from $125 to $150 a month. The 
social service directors are paid from $125 to $200; instruc- 
tors, $125 to $175; dietitians, $100 to $125, and charge 
nurses, from $80 to $125. Employes, such as maids and 
porters, are paid all the way from $30 to $100 a month. 

In our hospital our floor nurses doing regular duty are 
paid $75; nurses in charge of floors, from $75 to $125; the 
operating room nurses, from $90 to $125; dietitians, $90 to 
$125; the instructor, $125, and the anaesthetist, $150. 

Office employes ate paid from $70 to $175; stenogra- 
phers, $100; telephone operators, $55 to $70; pharmacist, 
$100. 

The matron of the nurses’ home is paid $60 a month 
with maintenance, and the women in charge of the linen 
room, from $50 to $95. 

Our engineers and helpers are paid from $85 to $175; 
the operating room porter, $95; elevator boy, $50, and the 
office boy, $60. 

The maids on the floors and in the dining room are paid 
$50; the Japanese, from $80 to $125. 

In the laundry, the mangle women are paid $60; the 
ironers, $80, and the head laundress, $125. These are 
without maintenance. 

All help rooms outside of the building. 

———— 


Bed Positions in Wards 


In a paper on hospital planning and construction be- 
fore the fourth annual congress of the Incorporated Asso- 
ciation of Hospital Officers, Prof. Beresford Pite, M. A., 
F. R. I. B. A. made these suggestions and comments 
concerning the positions of beds in large wards: 

“A consideration that is not new may perhaps call 
for emphasis, namely, the outlook of the patient in bed. 
It has been pointed out that the normal plan of a ward 
places a window between each bed for cross ventilation 
and of necessity puts the light in front of the patient 
with the foot of the bed on the opposite side for scenery; 
neither prospect tending to the comfort of body or mind. 
Is this arrangement inexorable? Is it not possible to sug- 
gest some experiments, in existing wards of standard 
dimensions, that would amend the landscape from the bed 
without reducing the efficiency of the ventilation, super- 
vision or service? There is sufficient width in a ward to 
permit of the introduction down the center line of framed 
screens, such as are used in museums for exhibiting draw- 
ings, that would offer a panel, about eighteen inches free 
of the floor, and about six feet in height, which would 
reduce the ward as seen by the patient from the propor- 
tions of an institution to that of a more normal bedroom, 
relieving the light opposite to the eyes, and affording the 
possibility of amenity, either by quiet color, an occasional 
picture or a shelf for flowers upon the screen. As the 
screens need not be continuous, ventilation below, above 
and around would be free. The screens should not be 
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She ‘Reinforced 
Rubber Tile 
Floor 


for 
Hospitals. 


Silent, dustless, with wearing qualities made possible through Stedman patents — 
rubber reinforced with cotton fibre and subjected to tremendous pressure in 
rolling the tiles — each tile laid with skillful exactness by Stedman experts, 
matched and fitted to absolute precision — that is the story of Stedman 
Reinforced Rubber Tile Floors. For hospitals, nothing can take the 
place of rubber when reinforced by the Stedman process, Write 
Stedman Products Company, “Originators of Reinforced Rubber 
Flooring”, South Braintree, Massachusetts. Branches and 

Agencies in principal cities 


‘TURIZED 
PATENTED 


Stedman Tile 


REINFORCED RUBBER 
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the Efficient Electric 
Hospital Dish Washer 


Here is the dishwashing machine which 
will fill the long-felt want in the diet 
kitchen or the general kitchen of the 
small hospital. It occupies minimum 
space. Operates with maximum efh- 
ciency, economy, and is the most san- 
itary machine on the market. 









Its advantages over larger and more 
bulky machines are apparent on inspec- 
tion. It does not crowd valuable 
kitchen space, to the detriment of efh- 
ciency, and yet it handles the work to 
be done easily, on account of its high 
speed and scientific design. 










Complete information free 
on request. Send for it. 


Friedley -Voshardt Co., Inc. 























733-737 So. Halsted St. Chicago, Ill. 
Branch Officess 

Jacksonville, Fla 805 Barnett Bank Bldg. 

Milwaukee, Wis 853 Grant Blvd. 

St. Paul, Minn 628 Ryan Bldg. 

Buffalo, N. Y 316 Parker Ave. 




















“"KLEEN-KWICK’| 

















fixtures and firmness can easily be secured. There would 
be no objection to the placing of such screens on each side 
of a bed or group where privacy would be valued. For 
long cases the element of variety of scene could be readily 
imported by turning the screen round, as both sides need 
not be alike. Light framework and rubbered castors, to- 
gether with short lengths, say, about six feet, would make 
moving practicable for floor cleaning. The height sug- 
gested would permit of wheeling through doorways. 

“Another suggestion may be ventured in the interest 
of some relief of the limited outlook from the fixed posi- 
tion opposite to a window. 

“The factors of the superficial and cubic space, as well 
as the positions of the windows for cross ventilation being 
unvaried, is there any practical objection that would pre- 
vent a rearrangement of the beds, parallel to the length 
of the ward, instead of transversely? The patients’ heads 
would thus not be close to the wall where the circulation 
of the air is not free, they would be sideways to the light, 


‘instead of opposite to it, and the area of vision would 


be more interesting up and down instead of across the 
ward. 

“In this connection it may be recalled that circular 
wards, originally proposed by the late Professor John 
Marshall and tried, among a few other instances, at the 
Miller Hospital, Greenwich, many years ago, have not 
commended themselves as economical or easy of adapta- 
tion to hospital sites, but some authorities assert that they 
make much more cheerful and pleasant wards for the 
patients and are more convenient for clinical purposes. 
The circular or even a semi-circular ward plan may yet 
have possibilities of usefulness.” 

 - 


To Use Simplified Items 


The assistant director of the Veterans’ Bureau, Maj. John D. 
Cutter, has informed the chief, Ray M. Hudson, of the division 
of simplified practice, of Department of Commerce, that instruc- 
tions have been issued to medical officers in charge to adhere 
to the simplified practice recommendations of the Department of 
Commerce in purchasing supplies and equipment for the various 
hospitals for disabled veterans, says the United States Daily. 

The simplified practice recommendations concerned are as 
follows: No. 1, vitrified paving brick; No. 3, metal lath; No. 4, 
asphalt; No. 6, files and rasps; No. 7, smooth and rough face 
brick, common brick; No. 8, range boilers; No. 9, woven wire 
fencing, woven wire fence packages; No. 10, milk bottles and 
caps; No. 12, hollow building tile; No. 13 structural slates; No. 
14, roofing slates; No. 16, lumber; No. 17, forged tools; No. 18, 
builders hardware; No. 19, asbestos paper and asbestos millboard; 
No. 25, hot water storage tanks; No. 26, steel reinforcing bars; 
No. 28, sheet steel; No. 29, eaves trough and conductor pipe; 
No. 32, concrete building units; No. 38, sand lime brick; No. 46, 
tissue paper; No. 47, cut tracks and small cut nails; and No. 49, 
sidewalk, floor and roof lights. 

a 


Dietetic Association To Meet 


The American Dietetic Association will hold its tenth annual 
meeting in St. Louis, October 17, 18 and 19. Headquarters will 
be at the Hotel Statler. The Association was founded in 1918 in 
Cleveland to further the common cause of all workers in nutrition 
and to determine the standards of the dietitian. It has grown into 
a national organization of highly trained workers in nutrition and 
allied fields. 

To the hospital administration dietitian has been added the 
expert in diet-therapy, the metabolic research worker, the teacher 
of nutrition in schools and colleges, the social service dietifian 
in hospitals, clinics and city centers, the dietitian in the schools 
who detects malnutrition in children, and brings them up to 
normal, at the same time educating the child to know something 
of food values; the dietitians in commercial work, directors of 
cafeterias and lunch rooms, the educational directors of large food 
firms and of magazines and daily papers who conduct nutrition 
columns. 

The program of the Association covers all of these fields. 

- Railroads have consented to grant the fare and one half rate. 
Each delegate to the convention must ask for a certificate upon 
purchasing a one way ticket. 
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Alcohol 

Aluminum Ware 
Ambulances 
Anesthetizing Apparatus 
Bakery Equipment 
Baths 


Brushes 

Building Materials 
Cabinets 

Canned Goods 

Case Records 

Casters 

Chairs 

Charts for Training Schools 
Cleansing Agents 

Closet Seats 
Construction Materials 
Cooking Utensils 
Coolers 

Cotton 

Dishwashing Machines 
Disinfectants 

Dental Equipment and Supplies 
Drug Cabinets 
Electrical Appliances 
Employment Service 
Fire Extinguishers 
Floor Coverings 
Flooring 

Floor Wax 

Food Products 

Food Service Equipment 
Fund-raising Service 
Furniture 

Garments 

Gauze 

Heating Systems 

Hot Water Bottles 
Hydrotherapeutic Apparatus 
Ice Machines 

Indelible Ink 
Insecticides 

Instruments 

Janitors’ Supplies 
Kitchen Equipment 
Laboratory Equipment 
Laundry Equipment 
Laundry Supplies 
Lighting Fixtures 
Linens 

Linen Markers 
Linoleum 

Lockers 

Mattresses 

Monel Metal 

Moving Picture Projectors 
Nitrous Oxide Gas 
Nurses’ Registries 
Nurses’ Supplies 
Occupational Therapy Supplies 
Operating Room Lights 
Operating Tables 
Paints and Varnishes 
Paper Goods 
Physiotherapy Equipment 
Plumbing Fixtures 

Post Graduates Courses 
Ranges 

Registers 

Record Systems 
Refrigerators 

Rubber Goods 

Sheets 

Signal and Call Systems 
Soaps 

Sterilizers 

Sterlizer Controls 
Surgical Instruments 
Surgical Supplies 
Syringes 

Thermometers 

Toilet Paper 

Training School Supplies 
Uniforms 

Vacumm Bottles 
Vacuum Cleaners 

Water Softeners 
Waterproof Fabrics 
Window Shades 

X-Ray Apparatus 








The 
Clearing House 


of 
Hospital 


Information 




















A Special Service for Readers of 
Hospital Management 
— Use It. 


The Clearing House exists as a department of Hospital Management 
for the purpose of assisting institutional executives in choosing the right 
kind of supplies and equipment, and to see that they secure the best 
service from manufacturers. 


The Clearing House can secure for you without charge catalogs and 
other literature describing any product that you may be interested in. It 
can tell you where to secure any kind of material—place before you full 
information about anything you intend to purchase now or later. It can 
help you to secure prompt deliveries and right prices. 


To get this information quickly, look over the items listed opposite, 
fill in the coupon below, clip it out and mail it to the Clearing House 
and your inquiry will receive prompt attention. There is no charge for 
this service. 


CLEARING HOUSE OF HOSPITAL INFORMATION 
Hospital Management, 537 S. Dearborn St., Chicago. 
We are interested in the following items. Please put us in touch with manufacturers who you know are reliable 
and will furnish goods promptly and at the best prices. 
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A READ 3-SPEED KITCHEN 
MACHINE 
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with a 


READ 


3-speed 
KITCHEN 
MACHINE 


Time Saved 


means 


Money Saved 


Write for a Catalog 


READ MACHINERY CO. 


York, Pa. 











Dietary Department 




















Checking Special Nurses’ Meals 


Additional comments in answer to an inquiry of a 
reader concerning the method of checking the number 
of meals served a special nurse by a hospital are given 


below: 

Miss Agnes P. McGinley, superintendent, The Athens General 
Hospital, Athens, Ga.: “Special nurses register on and off duty 
in the business office, and the patients are charged $1.75 per day 
for their meals. We do not keep track of exact number of meals 
served per day, as we have a small office force and are obliged to 
leave much of that sort of work undone.” 

Miss Caroline Soellner, superintendent of nurses, Roseland Com- 
munity Hospital, Chicago: “The charge to patient for meals for 
special nurse is $1.50 per day, or night. The meals are served 
to nurse in the general dining room. We have found no need 
for a registration system to date.” 

A representative of the Methodist Hospital, Gary, Ind., wrote: 
“A registration is kept and nurses are registered as follows: 

ame. ress. 
Telephone numbet............---.0+s0-0+- Name of training school 
States in which registered 
“A card file is kept for nurses when on call. 
Name Address. 
Telephone number. 
“When registering for duty they register by giving 


























Name 
Date Hour 
“And when registering off duty 
Date ROE hasssciccccosiancomcbuasacnenee 





“on the same card. 

“On the patient’s ledger sheet is kept a duplicate record so 
that when statements are made out the matter of meals is easily 
taken care of. 

“Graduate nurses get their meals in the nurses’ dining room.” 

Elsie A. Gross, superintendent of nurses, South Baltimore 
General Hospital, Baltimore, Md.: “We have a record in the 
office of each nurse who is called to the hospital, with her address, 
telephone number, her patient’s name and room number, the date 
she comes on duty and the hour (stating whether it is 7 A. M. 
or 7 P. M.). When going off a case, she adds the date and 
hour (again stating whether it is 7 A. M. or 7 P. M.). She 
is allowed three meals a day in the nurses’ dining room, for which 
her patient pays the hospital.” 

Mother Theresa, superintendent, St. Joseph Hospital, Alliance, 
Nebr.: “Ours is not a very large hospital, and we do not find 
it necessary to employ a large number of special nurses at a time. 
Our method is this: The nurse on special duty is charged by the 
hospital $10 a week for her board. The trays for the nurses are 
served in a special room on each floor.” 

Sister Joseph Anna, Mary Immaculate Hospital, Jamaica, L. I: 
“Our graduate nurses post an ‘on’ and ‘off’ duty slip at the 
office. It is then understood that they receive their meals in the 
nurses’ dining room during their stay in the hospital. The patient 
pays the hospital ten dollars per week for the nurse's meals. 
There is no record kept.” 

Sister Conchessa, St Michael’s Hospital, Grand Forks, N. D.: 
“As the nurse comes to the hospital to care for a patient, she 
registers her name, date, patient’s name, hour in a book kept for 
the purpose. On being discharged, she makes like notation, in the 
‘leaving’ column. The nurses take their meals in the student's 
dining room, but at special tables. A charge of $10 a week is 
added to the patient's bill, covering room and board for nurse, 
and marked under that heading.” 

Mrs. R. M. Kinsey, superintendent, Children’s Hospital, Pitts 
burgh, Pa.; “We feel that our daily diet list slip for the kitchen 
may explain how the matter is being taken care of in this hospital. 

“If your inquirer has graduate nurses on special duty, in mind, 
may we further explain that these nurses are included on the list. 

“The slip is made out in the office of training school diretcor 
where the’ census slips from the different floors and departments 
are received at an early hour each morning and so far we have 
had no difficulty in keeping track. 

“For guests of the staff or graduate nurses, we have a smaller 
slip. The meals for guests are not paid for by the staff or 
graduate nurses, and, as yet this privilege has not been extended 
to student nurses or any other members of the hospital household 
(with the exception, of course, of the officers).” 

L. R. Robbins, superintendent, The Hahnemann Hospital, 
Scranton, Pa.; “Each nurse registers the day and hour when 
she comes to the hospital with the patient, in a book kept in 
the superintendent of nurses’ office, also the day and hour when 
she leaves. This book is sent daily to the chief clerk, who 

charges the patient for the special nurses’ board. Also a record 
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“See America First’’ Series No. 56 F 
i te Steam Table for Diet Serving Room 


of 

MOBILE,  Ala., Every modern hospital should have one or more. 
was taken by the 

Chicago Aerial 
P hotographic 
Service, showing 
the Bay where 
$10,000,000 
worth of Docks 
are being con- 
structed. 





There are twelve (12) 
units of the 


Cee SYSTEM 


in daily operation at Mobile. These and 15,000 other owners of the 
FEARLESS DISHWASHER never have to wipe their dishes by hand, 
for in it, water is kept to the boiling point (200 deg. F), and thus 
they dry of their own heat. 

In some states it is a law that all dishes in a public eating place 
*‘Must Be STERILIZED.’’ Investigate fully at your Supply House and 
you'll learn that the ‘Hospital Special’? FEARLESS will never have 
to = displaced for this or any other reason, ever. Write for our 
catalog. 


Fearless Dish- 


washer Co., Inc. 


“Pioneers in the 
Business 





We manufacture and design Complete Kitchen 
Equipment for hospitals and Sanatoria. 

Our China, Glass and Silverware give wonderful 
service. 

Fifty years of Quality and Service back our 
ability and desire to serve you as well as we are 
serving many of the foremost institutions in this 
country. 


MORANDI- PROCTOR CoO. 


88 Washington St., Boston, Mass. 





Factory and Main 
Office 


175-179A Colvin 
Street 


Rochester, N. Y. 
Branches 


at New York 
and San Francisco 

















“Wear-Ever’ Aluminum 


URITY and wholesomeness are the ° 
two major requirements of foods 1tc en are 
prepared in hospital kitchens. 


on “Wear-Ever” Kitchen Ware. New Kensington, Pa. 
“Wear-Ever” does not rust or corrode, 
is not affected by food acids or odors, 
is very easily cleaned 
and, because it is hard, 
thick sheet aluminum, 
assures better-cooked, 
better-flavored foods. 


For a maximum of kit- 
chen efficiency and a 
minimum of kitchen 
maintenance expense, 
write for information on 

Wear-Ever” Kitchen 
Ware and Steam-Jacket- 
ed Equipment. 





The Mercy Hospital, Baltimore, Md., 
testifies to the all-around satisfaction of 
“Wear-Ever” Kitchen Ware. 
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Used by famous hospitals from 
Coast to Coast — and abroad 


Dishes are not just “clean” 


—they are STERILIZED! 


The most exacting hospital requirements 
are more than met by VICTOR thorough- 


ness. 


When a tray of dishes enters the machine, 
it passes under and over (1) a powerful 
(top and bottom) scrubbing spray, (2) a 
rinsing spray and (3) a sterilizing rinse. 
The No. 4 Machine, illustrated, delivers 
300 gallons per minute on the dishes, under 
10-lbs. pressure. This explains VICTOR 
speed and thoroughness. 

A VICTOR is easy to operate, being en- 
tirely automatic. No valves, faucets or 
doors to open, close or regulate. It is easy 
to clean and keep clean. Anyone can run it. 


Write NOW for new Catalogue illustrating 
and describing the entire VICTOR Line 


VICTOR SPECIAL MACHINE CO. 


TRENTON—NEW JERSEY 
New York Office: 500 Fifth Avenue 
Branches in all principal cities 










Cc. ity: 8,000 pi hour. 
THE VICTOR No. 4 gseves'400-800 persons per meal. 
































s kept by the dietitian of the number of meals served to private 
patients, ward patients, department heads, clerks, student nurses, 
guests of patients, other guests and general employes.” 

Miss Missouria F. Martin, superintendent, Muncie Home Hos- 
pital, Muncie, Ind.: “Graduate nurses register in the training 
school office when reporting for the case and register out when 
leaving the case. A census slip filled out by the directress of 
nurses is sent to the dietitian at 9 a. m. every morning. The 
charges are handled on the hospital census slip, which goes to 
the business office and contains a list of all specials on cases and 
what kind of duty they are doing. The hospital charges the 
patient for the nurse’s meals whether she eats them or no, and 
the nurse is forbidden to render any bill for meals.” 

Miss Elizabeth Springmyer, superintendent, Reid Memorial 
Hospital, Richmond, Ind.: “We charge one dollar per day for a 
graduate nurse’s board. For patient days we charge from one 
day to the next, and for the nurse we charge for as many days 
as the nurse has been with the patient.” 

Dr. Harmon P. B. Jordan, superintendent, Providence Lying-In 
Hospital, Providence, R. I.: “If special nurses take their meals at 
the hospital they can obtain them at the nurses’ dining room at 
the rate of $1.50 per day, or if served on the ward are considered 
guest trays and are furnished by the dietitian on requisition. The 
requisition is then turned over to the bookkeeping department.” 

A representative of the Lincoln Hospital, Aberdeen, S. D., 
writes: “We use the card system for the registration of graduate 
nurses into the hospital. The nurses report to the superintendent 
of nurses when going on a case and when going off the case. 
They obtain their meals in the dining room of the hospital which 
are charged to the patient. We keep account of their meals by 
registering the time they come on the case and also the time 
they go off on the patient’s card.” 

C. W. Forde, Jr., superintendent, The Longview Memorial 
Hospital, Inc., Longview, Wash.: “After trying out various 
schemes for handling the board of special nurses, all of which 
have proven unsatisfactory, the hospital has made it compulsory 
that the only charge made to a patient for meals of special nurses 
be made by the hospital. 

“The special nurse is required to register in when she comes 
on the case, and until such time as she registers out a charge is 
placed against the patient's account of $1.50 for day nurses and 
$1.00 for night. This ruling is based on the assumption that 
the hospital is the logical place the charge should be made because 
in all cases they stand prepared to furnish meals to special nurses. 
It is not felt that it is fair to the patient to be asked to provide 
for nurses’ meals other than at the hospital, and it is also found 
that much confusion arises if it is made optional with the nurse 
just what meals she is to eat at the hospital. 

“Making the charge based on the days of service has eliminated 
all confusion and chance of error, and has proven entirely 
satisfactory.” 


a 


Nursing Literature Index 


As a result of the work of a committee of the National League 
of Nursing Educatiorf a plan has been worked out, in cooperation 
with the National Health Library, whereby not only nursing 
literature but that of other public health fields will be made avail- 
able to schools of nursing, public health nursing organizations, 
medical libraries, public libraries, and other interested groups. 
The National Health Library, 370 Seventh Avenue, New York, 
issues a weekly index of public health literature which it circulates 
to members of the National Health Council. The index is also 
sent on a subscription basis to many others and the index is 
classified under such subjects as, general public health, child 
welfare, health work in schools, industrial hygiene, nursing, social 
hygiene, tuberculosis and other headings. The index lists the 
more important articles on public health appearing each week 
in a wide range of periodicals and a brief descriptive paragraph 
gives an idea of the scope of the article. Owing to the interest 
shown by members of the nursing profession in the library index 
an effort will be made to enlarge the sections dealing with nursing 
to include all the important articles on the subject appearing in 
a selected list of nursing journals and also in the medical and 
health journals received. The price of the library index is $2.50 
a year. 

cecal pence 


13 in Wesley Laboratories 


- . Three men and ten women are employed in the laboratories of 


Wesley Memorial Hospital, according to its annual report. This 
hospital averaged 220 patients for 1926. 
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Modern in every detail is this Chicago hospital, 
for unusual thought was given to its planning and 
building. On each patient floor there is a special 
kitchen containing steam tables, electric hot plates 
and a supply of spotless Syracuse China. 


The cheery, permanent patterns; the thorough 


Onondaga Pottery Company 
Syracuse, New York 


58 E. Washington St., Chicago 342 Madison Ave., New York 


SYRACUSE CHINA 


This cheerful, sturdy 
china brings pleasure 
to patients of the 
Augustana Hospital, 
Chicago 


vitrification of the china, making it easy to keep 
sterilized, and the unquestioned durability of Syra- 
cuse China—all have been reasons for this selection. 


If you are looking for these qualities for your 
hospital china, see the Syracuse dealer near you. 
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GERMICIDAL Te MEDICATED ~ 


Concentrated Liquid Surgical Soap 


EXTENSIVELY leani delightfully soft—non-irritating— 

economical. Germa- Medica is the soap that has become the 

favorite of Surgeons and Surgical Nurses. Easily installed in 

old or new scrub-rooms—dispensers are portable. Levernier 

Foot Pedal Dispensers furnished free to users of Germa-Medica. 
Write for Literature. 

















i JOHN SEXTON & CO. 
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Headquarters for Table Delicacies 


DELWEISS pickles and relishes are the choicest 
E of their kind—carefully selected and preserved 
in the most delicious way. They are processed and | 





packed in our modern sunshine food kitchens with the 
most scrupulous cleanliness, amid the most whole- | 
some atmosphere. | 


In these sanitary kitchens we also manufacture pre- 
serves, jellies, fruit butter, marmalades, syrups, mince 
meat, gelatine desserts, baking powder, and flavoring 
extracts. 

Each of these products is made from a special for- 
mula—the culmination of forty years of experience. 
That they are particularly suited to the needs of hos- 
pitals, restaurants, and institutions is proved by the 


continuous growth in the demand for these products 
of our manufacture. 


WHOLESALE GROCERS—CHICAGO 


Specializing only in the supply of Hotels, Restaurants, 
Institutions, Clubs, and Railroad Dining Systems. 


America’s Largest Distributors of No. 10 Canned Foods 
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THIS KELEKET X-RAY 


APPARATUS 


makes possible 


ULTRA-FAST RADIOGRAPHY, 
FLUOROSCOPY and MODERATE 
THERAPY 


The Keleket 10-inch, 140,000 peak volt X-ray 
apparatus is a power plus generator capable of 
energizing a Universal Tube to its maximum 
capacity, and permitting Fluoroscopy and Mod- 
erate Therapy as well. It fills the gap between the 
120,000 and the 165,000 peak volt generator. 


It consists of two units—control cabinet, contain- 
ing indicating and regulating devices; and the 
transformer and rectifying unit. 


The transformer and rectifying unit can be in- 
stalled in an isolated place, and is adaptable to 
almost any laboratory condition. 


Control cabinet is of metal, with removable panels. 
The shock hazard has been practically eliminated 
in the unique construction of the switchboard. 
“Live” parts are beneath the grounded metal base 
and actuated by bakelite handles. 


As usual with Keleket, transformer is oversize. 
Rectifier operates quietiy and without vibration. 


Pleasing in appearance, safe, accurate and efficient 
in operation, it has an especial appeal to every 
progressive Rcentgenologist. Let our representa- 
tive in your territory tell you more about it, or 
write for illustrated bulletin No. 11. 


The Kelley-Koett Mfg. Co. 
INC. 


209 West Fourth Street 


Covington, Kentucky, U. S. A. 
“The X-ray City” 


Keléket 














X-Ray; Laboratories 




















62 Per Cent Autopsies 
Dr. S. B. Wolbach, pathologist, Peter Bent Brigham 
Hospital, Boston, Mass., introduces his annual report with 
the following summary of autopsies performed by the 
department of pathology: 


























Autopsies, medical service 92 
PANG DBIES RUN ICOS BRING ooo econ oc cccengs Cec capeec lett sosecascaees 49 
Autopsies, done outside for surgical service 0 
Autopsies, neurological service 28 
Autopsies, done outside for neurological service................------ 6 
Autopsies, not hospital cases 4 
Total number of autopsies recorded 179 
General autopsies recorded 156 
Neunaibrical autopsies 25.2.0 ket cae 37 
193 

Recorded autopsies ........... 193 
Cases counted twice 14 
ig Ver Ol eco | (eee oe Ba ee ea ronnie ata see 179 





He reports that there were 304 deaths in the hospital, 
170 in the medical service, 92 in the surgical service, and 
41 in the neurological service. Of these, 15 were investi- 
gated by the medical examiner, and the percentage of 
autopsies for the year, after deducting these 15, was 62 
per cent. According to the report, the percentage for the 
different services was: medical, 55.5 per cent; surgical, 59 
per cent; neurological, 71.8. 

The report lists the following percentages by years of 
deaths for which autopsies were performed: 






































Year. No. Per Cent. 
1926 Riot baton eee De eae 179 62.0 
1925 204 70.7 
| 7 TENS a tee ean eae reeset 177 70.0 
| Ur 1 eee eee 153 58.0 
1922 z2-174 68.0 
1921 158 62.8 
1920 rs 155 58.2 
1919 102 40.0 
1918 145 40.0 
1917... MS 114 55.6 
1916 113 49.5 
1915 101 47.6 
1913 and 1914 147 58.5 





“Owing to the great demand for trained pathologists, it 
is usually impossfble to keep a resident pathologist for 
more than one year,” is stated in the report. 

For the year covered by this latest report, the hospital 
averaged just under 208 patients a day. There was a total 
hospital days’ service of 75,742 days, and the total number 
of surgical and bacteriological examinations made by the 
department of pathology was 3,101. 

In the department of roentgenology of the hospital, 
there was a total of 21,575 films taken, according to the 
tabulation prepared by Dr. Merrill C. Sosman,.roentgenol- 
ogist. 

ee Fo 


Remuneration for X-Ray Director 


An eastern hospital of about 60 beds recently asked for 
information concerning the method of paying the director 
of the X-ray department where the hospital furnishes the 
equipment, an assistant and all the supplies. Specifically, 
the inquirer asks what percentage of receipts should be 

_paid the director after the expenses of the department 


are met. 
Like many other questions, a definite answer is not 
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10 M. A. Radiator-Type Coolidge Tube 
. 
© . + 
How to Modernize an Old X-Ray Equipment 
9 
0 
8 
: NE of the greatest handicaps 
a under which many X-ray lab- 
6 oratories are operating today is the 
id attempt to produce good radiographic 
‘4 results with a too limited amount of 
14 accessory equipment. 
19 This is especially true where the 
u; Vicor Model Potter-Bucky Diaphragm  edvipment has been in use for several 
ie years, as oftentimes the blame for 
of inferior radiographic work is laid to 
= “age of equipment,” when asa matter 
9 of fact anew machine would show Pn 
only a small improvement in the Victor Stabilized X-Ray Timer 
of quality of work if the accessories so 
necessary to modern technic were 
-not used. There are no doubt many 
existing X-ray equipments which 
offer years of usefulness, if by the 
addition of proper accessory equip- 
ment they are modernized. 
Illustrated herewith are a few ac- 
 cessory items, one or more of which 
may prove to be all that is necessary 
_ to bring some present inadequate 
for equipments up to the standard of 
- 4 present - day requirements for the 
on Victor-Kearsley Stabilizer _ highest quality of radiographic results. © Victor Auto-Transformer Unit 
ber 
the Send for the May-June issue of “Service-Suggestions,” which 
ital, contains an interesting and instructive article on this subject. 
the 
al VICTOR X-RAY CORPORATION 
2012 Jackson Boulevard - - . - - Chicago, Illinois 
| for XvrRAY PHYSICAL THERAPY 
ctor Diagnostic and Deep Therapy High Frequency, Ultra-Violet, 
the K Apparatus. Also manufacturers Sinusoidal, Galvanic and 
4 of the Coolidge Tube Phototherapy Apparatus 
ae 
not 
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31 Years 


Experience 




















AKE ADVANTAGE of the Proven 
Experience of others, you will not go 
wrong, and you will save time and money. 
Are you trying to find the right Water 
Still to meet with your requirements? 
Investigate the 


S. G. Barnstead Water Stills 


Removes all gaseous, organic and min- 
eral impurities, rendering the water 
Chemically Pure! 

The operation is continuous 


and automatic. Capacity— 
from 1 to 100 gallons per 


hour. 
BARNSTEAD MANUFACTURING CO. 
65 Sudbury Street Boston, Mass. 


























Tax Free Alcohol 


95% U. S. P. 


96% C. P. 
ABSOLUTE 


U. S. INDUSTRIAL 
ALCOHOL CO. 





U. S. INDUSTRIAL 
CHEMICAL CO.,, inc. 


110 EAST 42ND STREET 
NEW YORK 


Branches in all principal cities 

























possible, because the percentage would involve facts con- 
cerning the amount of work, the ability of the director, 
etc. It will be helpful, however, to study the practices in 
some other hospitals. 

Three general methods are in use: straight salary, fees 
based on examinations made, and a percentage of the net 
profits. C. S. Pitcher, superintendent, Presbyterian Hos- 
pital, writes: 

“The method which I prefer, and which is gradually 
being adopted, is for the hospital to furnish the equip- 
ment and the head of the X-ray department to pay half 
of the salaries and half of the materials consumed in taking 
the pictures, and at the end of the month to receive one- 
half of the net profits after salaries and material have been 
paid for. That is, the hospital pays for equipment, the 
roentgenologist pays one-half the salaries of the tech- 
nicians and other employes of the X-ray department, and 
receives one-half of whatever is left as his salary. 

“We have had this arrangement in force for some time. 
Before we moved our X-ray department into the new 
building, our roentgenologist would receive from $100 to 
$300 a month. Since moving into the new building, 
with the increased work, he receives from $300 to $650 
per month. 

“The roentgenologist receives no pay whatsoever for 
taking pictures of the ward patients. He receives half of 
the receipts for private patients, semi-private, industrial 
and out-patients who pay. This is a very good plan, for 
it causes the roentgenologist to operate his department in 
a careful and economical manner.” 

This division of surplus remaining after expenses have 
been paid is the same as that in a number of hospitals in 
and near Greater New York. One hospital of about 200 
beds pays expenses of the department, furnishes a tech- 
nician and gives half of the receipts to the roentgenologist. 
Another hospital of approximately 120 beds pays all 
expenses, furnishes a well paid technician and divides the 
receipts evenly with the X-ray director. Another hos- 
pital of similar capacity pays all the expenses of the depart- 
ment and gives the doctor half the receipts, but the doctor 
pays the salary of his own technician. 

Another superintendent, in commenting on this subject, 
told of having heard of an instance where the doctor 
receives one-third of the total receipts of the department. 


Generally, the plan recommended by Mr. Pitcher seems 
to be a good one, since it insures a constant supervision 
to minimize waste, of materials and supplies. 



















A glimpse of the laboratory of St. Luke’s Hospital, St. Paul, 


. Minn., of which Dr. Kano Ikeda is director. Dr. Ikeda’s article 


“on the proposed registration of laboratory technicians on a 
national basis was published in July “Hospital Management.” 
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The All-important 


aboratory 


The advantages of Alberene Stone as a 
laboratory material, are preeminent and 
admit no argument. Think of these super- 
qualities: — acid-and-alkali-resistant: heat- 
and-cold-proof: non-absorbent and 
non-staining; hard, velvet-smooth, non- 
chipping, non-scaling: easily workable 
into any shape or form. With steel 
Se OO H cabinet work and supports, it makes a 

germ proof laboratory. For 20 years, it 
has been a laboratory standard. Make it 
yours. 





Table tops and 
shelving of Alber- 
ene Stone—a 100% 
permanent, fire- 


safe installation. Let us send the Bulletin on Alberene 


Stone Laboratory Equipment. 


ALBERENE STONE Co. 


XG 155 WEsST 234 St. NEw YORK Criry. A 


Boston, Chicago, Philadelphia, Newark, N.J., Pittsburgh. 








Buy a “Safety” Gas : 
Apparatus 


Take advantage now of this unusual offer, 
through which we will guarantee to improve 
your anaesthetic service. We will train your 
anaesthetist to give EthyleneOxygen and 
Nitrous-Oxid-Oxygen correctly, with the latest and 
most improved technique. We offer 


A Two Weeks’ Post- 


Graduate Course 


in anaesthesia, and we guarantee your anaesthetist . 
forty personal anaesthetics, with all kinds of surgery— 
a really unusual opportunity. In thirty-five Chicago 
hospitals the anaesthetists were trained by us, use our 
apparatus, and they will use no other. Doesn't this ? f 
mean something worth investigating? 


















































Full information on request 







SAFETY ANAESTHESIA 
APPARATUS CONCERN 
1767 Ogden Avenue Chicago, Illinois 
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Hard Hospital Service 


‘*‘Wilwear’’ Specialties 
meet the test 


OU know from experience that 
it doesn't pay to buy your sup- 
plies on looks. 

= Hard hospital service is the 
real test of quality in any product. That 
is why the name ‘“‘Wilwear™ is becoming 
increasingly popular on hospital purchas- 
ing lists. 

Here are three ‘‘Wilwear’’ specialties 
that should be of special interest at this 
time. 


Fruit Juice Extractor 


A sanitary, time-saving 
convenience which has its 
immediate appeal to the 
hospital dietitian. The 
whirling cone extracts 
every bit of juice—the gen- 
erous-sized juice bowl 
catches it. The frame 
and clamp are of mallea- 
ble iron, finished in dura- 
ble and attractive French 
gray enamel. The juice 
bowl and extractor cone 
are of the finest quality 
aluminum. 








No-Odor 
Ash Receiver 


For physicians’ offices, apartments, 
and hospital reception rooms. 
Sanitary—without odor as the name 
implies, and impeccably clean. 


Cigar and cigarette stubs dropped 
down the upright tubular stand 
are immediately smothered at the 
base. No smoke or fumes can 
escape. The base is weighted—the 
No-Odor will not rock, tip or spill. 


Porcelain Fixtures 


“WILWEAR” Porcelain Bathroom Fixtures 
have already proved their superiority for hos- 
pital use. 


Ultra-durable, permanent glaze, applied by 
a special method, produces a long-wearing sur- 
face which will not chip or crack, and which 
medicines, acids, etc., will not stain or discolor. 

Popular prices. 


NOVELTY MANUFACTURING CO. 
Division: The Risdon Mfg. Co., 
Waterbury, 


Conn., U.S. A. 








hospital. 


“number of the incoming classes. 











Nursing Service 
































e Space for closet” 


in adjoining room 
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Planned for Group Nursing 


The accompanying drawing shows the arrangement of 
the “twin rooms” in St. Mary’s Hospital, Rochester, Minn., 
which were planned with the idea of instituting group 
nursing. Sister Mary Ephraim, B.S. R.N., St. Mary’s Hos- 
pital, whose paper on the seven years’ experience with 
group nursing of the institution was published in July 
HosPITaAL MANAGEMENT, thus referred to the construction 
of the units in which group nursing is carried on: 

“In the construction of the surgical pavilion of St. Mary’s 
Hospital four sections were designed with a view to the 
advantages of group nursing. A section has ten rooms, 
arranged in pairs; each room has a toilet and lavatory; a 
bathroom for each two rooms is located between them.” 

As indicated in the paper, St. Mary’s has carried on its 
present system of group nursing since 1920 with most satis- 
fying results. 

As has frequently been said, advantages of group nurs- 
ing include: 

The furnishing of adequate nursing service with a dimin- 
ished number of special nurses. 

Financial saving to the patient. 

Steady employment for the nurses in the group system, 
and regular hours of duty, rest and recreation. 

Greater stability and permanence of the nursing staff 
and promotion of order and regularity throughout the 


Introduces Block System 


“The school of nursing has deviated from the usual plan of 
instruction by’ the introduction of the block system,” says the 
report of Sister Stanislaus, directress of nurses, State Charity 
Hospital, New Orleans, of which Dr. W. W. Leake is super’ 
intendent. ‘This method has proved a distinct advantage over 
the routine of extending the class work over a period of nine 
months. 

“Under this system the classroom work is concentrated over 
a period of three or four months with three class hours an 
one study period in the afternoon. The students~ having class 
leave the wards at 1 p. m. each day and do not return to ward 
service that day. When the senior students complete their 
course outlined by the National League of Nursing Education, 
the juniors’ course of study is commenced. Upon completion 
of the junior work the freshmen begin their theoretical course 
following the same time schedule. 

“We are pleased to note a marked response to the policy of 
school publicity, which finds expression in an increase in the 
One hundred and one stu’ 
dents were admitted during 1926, while only fifty-four were 
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WHERE SECONDS COUNT! 


A call from the patient sometimes means that the 
nurse must hurry to beat Death itself to the sickbed. 
Because the Grim Reaper often works fast, every pos- 
sible means to speed nurse service should be provided 
in the hospital. An inefficient signal system, failing 
at a critical time, might cost one life or several. 


The Chicago Silent Call Signal System 


is built to give unfailing, economical signal service 
over a long period of years. It is in use in large and 
small hospitals throughout the land. Send for further 
particulars. 


THE CHICAGO SIGNAL CO. 
312-518 South Green St. CHICAGO, ILL. 
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The Hugh H. Young 
X-Ray Urological Table 


The flat Bucky Diaphragm insures clear, definite radiographs and elimi- 
nates all guesswork. The tube stand is accurately centered and each table 
is individually calibrated to secure best results. 


The Young table gives the operator a clearer conception of what 


mechanical perfection means in urological, cystoscopic and surgical work. 
Write for description. 


s#’M ax WocHER & §ON Co. 


Surgical Instruments and Supplies 


29-31 West Sixth St. Cincinnati, O. 




















DoUNIFORMS 


BRAND 


























VY 
STYLE NO. 726 


A 
SUPER-QUALITY 


UNIFORM 


FOR 


GRADUATE NURSES 


BECOMING—SMART—PRACTICAL 
—TROY TAILORED 


Made in All Standard Materials. 
Order Direct from the Manufacturer. 


ESTABLISHED 1845 


Tey, WY, UE. 


Mee INQUIRIES RECEIVE PROMPT ATTENTION 
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SANISORB 


The Cellulose absorbent that set new standards of 
quality; that brought the price down; that is con- 
veniently packed; that is easy to handle and use; 
that hundreds of hospitals are using 


BECAUSE 


They like it better than cotton or any other cellulose 
absorbent. 


Prices Are: 


In 1,000 Ib. lots or more, per Ib............... 19¢ 
In 500 lb. lots or more, per Ib............... 20c 
In 100 lb. lots or more, per Ib............... 21c 


Freight Prepaid 


Above prices apply East of Mississippi River and 
in Minnesota, Iowa and Missouri. West of River, 
except in states noted, add Ic per Ib. Less than 100 
Ib. lots are 24 cents per lIb., f. o. b., Milwaukee. 


Sanisorb can also be supplied in 2 Ib. rolls at addi- 
tional cost of 3 cents per lb. above foregoing prices. 


Particular attention should be given to the method 
of packing Sanisorb. Put up in standard rolls averag- 
ing 16 pounds, each roll is packed in a separate ship- 
ping carton, making it easy to handle and store. 


WILL ROSS, Inc. 


WHOLESALE HOSPITAL SUPPLIES 
457-459 E. Water St., MILWAUKEE 


Sanisorb can also be supplied in cut sizes, 5x6 inches, 
12x12, or any other desired specification at an extra 
price quoted on application. It is also made up into 
hospital pads of excellent quality. Prices and samples 
on application. 














entered during 1925. There were three hundred and twenty- 
three announcements sent to applicants upon request, and four 
thousand six hundred circulars mailed to junior and_ senior 
girls in the various high schools. The withdrawals were less in 
number than those of the previous year. 

“While the above statement is encouraging, we are brought 
face to face with greater demands upon nursing service; first, 
because of the scientific advance in medicine; secondly, because 
of the increasing number of departments requiring efficient 
nursing service, and finally, because of the necessity of educat- 
ing the student nurse to enable her to fulfill the modern 
requirements of her profession. 

“In order that the hospital may fulfill its obligation to the 
student nurse, it must provide facilities for equipping her to 
give the best possible service to the patient. In performing this 
function, the essentials of a nurse, namely, that she should be 
equipped to give efficient, intelligent bedside care to the sick; 
that she should have the knowledge and desire in teaching the 
prevention of disease, and lastly, that she should be fitted to 
take her place as a useful citizen in the community, have been 
realized. 

“The shortage of student nurses has been considered and 
the institution has made every attempt to meet the pumerous 
demands upon nursing service by employing more graduate 
nurses, which means additional cost. It, therefore, becomes 
evident that more nurses are needed in order to conform to the 
growth of the hospital. 

“Thirteen students were accepted for affliated courses from 
two schools within the state and three schools from other states. 
Six nurses took post-graduate work in general duty. 

“The general health among the nurses has been good; the 
most common ailment was tonsilitis, accordingly, a number of 
tonsillectomies were performed during the year. We report 
with regret, the sudden death of one of the first-year students. 

“We are glad to mention the successful publication of a 
bimonthly school paper, which has found its way to many 
high schools and other parts of the country.” 

a 


Pass Louisiana Examination 


Successful applicants at the May semi- annual examination of 
the Louisiana Board of Examiners were: 

Inez Mary Acheo, Roberta Edna Ainsworth, Dorothy Annie 
Alexander, Alida Mary Amodee, Marie Helen Aroeneaux, 
Georgiana Marie Barrilleaux, Frances Louise Beckham, Mary 
Leola Blardone, Pearl Mathews Bookmiller, Miriam Bowman, 
Margaret Elizabeth Carr, Lollie Cotten Currow, Edith Lenore 
De Vilbiss, Estelina Marie Diaz, Eunice Mable Dyess, Leonise 
Earle, Refugio Elvir, Montana Engbarth, Mary Madalen Fon- 
tana, Laura Mae Fortenberry, Mary Kathryn McNamara Gil- 
lin, Mabel Victoria Hanna, Mary Alice Harwell, Rosa Belle 
Hickman, Mildred Elizabeth Hunt, Ila Celestine Hyde, Lucia 
Reynolds Jones, Lillian Beatrice Kelley, Julie Marie Landry, 
Maude Schilling Landry, Irene Lansa, Rita Margaret Legendre, 
Susie Lowery, Cecilia Finley McDevitt, Dora Margolin, Eliza- 
beth Martin, Margott Mayer, Marie Lynda Miller, Lois Lucille 
Morgan, Carrie May Mullins, Alma Marie Oubre, Helena Peter- 
sen, Alice Mary Sass, Mary Lee Slocumb, Jessie Maude Smith, 
Sister Sylvester Henkel, Zoe Marie Theriot, Marie Antoinette 
Toups, Doris Valentine Vernon, Jeannette Elizabeth Wallace, 
Claire Thelma Wambsgans, Mary Edna Williams, Ouida Evelyn 
Williams, Ellen Trent Wilson, Henry Nelle Wise. 

Gertrude Arant, Myrtle Florence Bass, Thelma Irene Russell 
Brun, Hazel Eleanor Chapin, Mattie Elizabeth Crump, Ruth 
Duett Boyett Fort, Zera M. Hewitt, Adelaide Robert Kelley, 
Louise Poland, Hazel Christine Skeeles, Marie Stewart, Mary 
C. Stuckey, Thelma Sturdivant. 

Gladys Greye McGhee Bickham, May Breithaupt, Mamie Jack- 
son De Shazo, Grace Belle Fletcher James, Carrie Jackson Kyle, 
Thelma Scott, Mrs. Frank M. Lampkin, Maude Agnes Walther, 
Lucy Branch, Bertha Miller, Zula Emma Smith, Nettie Olivia 
Leteff, Mary Elizabeth Robertson, Theodora Robertson, Linda 
Johnson, Edna Ruth Black Coycault, Barbara Catherine White 
Cronan, Emily Marie Talbot, Beatrice Evelyn Mayer, Margaret 
Peterkin Ward. 

Leah Baumy, Stella Elizabeth Clarke, Lillian Belle Flynt, 
Mathilde Irene Gautreaux, Ellen Gough, Doris Lang, Julia 
Euphrasia Lapeyrouse, Dorothy Veronica Martin, Lottie Belle 
Underwood, Cleo Watson, Blanche Marie Crain, Florence Eu- 
genia Hamner, Leola Huckabay, Lou Ellen Hutcherson, Joanne 
Jenkins, Clara Belva Moore, Bessie Adeline Stuckey, Gussie 
Nadine Stuckey, Mary Mason Stewart. 

“Colored applicants: Morlein Florence Bates, Lucile Alexenia 
Mitchell, Allie Kee Penn, Broell Carmel Young. 
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At Least One 


Of These Surgical Lights Should Be in Every 
Hospital For Deep Cavity Operations 
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Johns Hopkins Hospital, of Baltimore uses four St. Vincent’s Hospi- 
tal, of Los Angeles uses six, Miami Valley Hospital of Dayton uses 
three, Augustana Hospital of Chicago uses six, The St. Joseph's In- 
firmary of Louisville uses six, The New Cook County Children’s Hos- 
pital uses four. 

But we repeat: One of these surgical lights should be in every hospital, 
available for deep cavity operations, for the Operay Multibeam sup- 
plies a degree of cavity illumination that cannot be equalled by any 
other type of surgical lighting. 

To The Architect: To The Surgeon: To The Sup’t: 
Permit us to supply We shall be glad to Our Literature de- 
our blue print and supply you with fur scribes * : — 
circ uit suggestions. ther technical ad- por Prag e) Pd 
Consider our drafting vantages _and a list bara 0a hospitals in 
department at your of prominent spons- which it has been 
service. ors. found indispensable. 


Operay Laboratories 
7923 South Racine Ave. Chicago, III. 





























READ THIS! 


‘Having used the NORINKLE RUBBER SHEET in this 
Hospital for more than 3 years, I can attest to its durability 
and efficiency. 
Judging by the condition of the sheets at this date, I am led 
to believe that they will last forever. 
Not only do I find the NORINKLE RUBBER SHEET adapt- 
able to our needs, but I also know that our nurses would 
not care for the old style sheet, which moves with every 
movement of the bed-ridden patient, and also humps and 
causes discomfort. 
Ours is a 300 bed hospital and we use the new sheets to 
advantage and comfort to the patient; also to the nurses who 
make up the beds. Louis Levy, Supt. 
THE JEWISH HOSPITAL, 
Cincinnati, Ohio. 


Write for Samples and Catalog of 
NORINKLE RUBBER SHEETS 


Harry L. Kaufmann Co. 


301 Congress St. 





Boston, Mass. 

















HORSE SHOES AND WATCH SPRINGS 


Horse shoes and steel springs are both made from steel, but there is a tremendous 
difference in the value of a pound of watch springs and a pound of horse shoes. 


The preference which increasing numbers of hospitals show for 





increase of cleaning costs. 











is explained by the fact that its unusual and distinctive cleaning service is built into the 
product by the most careful and scientific processes. 


As a result its efficiency and dependability is possible at no 


Ask your supply man for 
“WYANDOTTE” 


THE J. B. FORD COMPANY, Sales Manufacturers, Wyandotte, Michigan 
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—COOL LINEN” 


Three things one thinks of in hot weather 


Ee 


“We don't sell ice, we don’t sell cool drinks, but we 
o sell cool linen, and this is a 
good time to buy them. 


Raw cotton prices advancing—raw 





ag TS 


ew INENS flex shine mating, ues ee 
2 BAKER L mately, finished goods prices ad- 
2 include 2 vance. 
ash Towels Z Buy now while prices are low and 
2 rock Towels Rod? 2 stocks well assorted. When ad- 
2 — = vances take place it is too late to 
2 Damask make the saving that now is yours 
., = ‘Table Clothe if you buy. It will be economy 
{ 5 ao and wisdom.” 
2 gqreate Napkins z 





H.W. BAKER LINEN Co. 


41 WORTH STREET, NEW YORK 





| The 
Applegate System 
Guarantees 


Absolute Indelibility 
Lasts Life of Goods 


The low cost of 
MARKER will sur- 
prise you. Total mark- 
ing cost cannot exceed 
2c per doz.—no re- 
marking. Quick and 
accurate sorting is as- 
sured, as it is the only 
ink made that remains 
plainly visible and 
lasts life of goods, 
APPLEGATE CHEMICAL CO. 


5632 Harper Av., 
Chicago, Ill. 


— eee eee Coupon Below is for Your Convenience 


C) SPECIAL INK OFFER 


We will send %-lb. can on trial. If you like it—send us 
$2.50. If you don’t like it—return it. 
Used with either Pen or Marker. 


| 


(HEMIC 





Ci Send full Information and Sample Impressions. 
MES dob adseseaksic aden ha ewSeroh eee seseeaaeene 


SCL eacebe eee es esuscnaeeeer State 
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—COOL DRINKS 








The Hospital Laundry 

















Water in Laundry Processes 
By E. E. JEWETT 


It has been interesting of late to note the changing at- 
titude of hospital superintendents and others towards the 
hospital laundry. They are gradually realizing that in their 
laundry they have not only a conservator and cleanser of 
hospital linens, but also a purveyor of good cheer in that 
clean, sweet, white linens have a certain psychological effect 
on toning up a sick person’s outlook on life. 


The satisfactory cleansing, resultant conservation of the 
fabrics, and accompanying beneficial psychological effect are 
all dependent on one thing and that is good washing. Let 
us then focus our attention on good washing, for we know 
that through the production of the highest quality of wash 
possible the other mentioned results will be obtained. The 
production of a satisfactory wash depends mainly on two 
factors, your equipment and your process. 


We realize that not every institution laundry has ideal 
equipment. But, are you making the best of what you 
have? 


Water is not only the most important supply used in 
the washroom, but more of it is used than. all of the other 
supplies put together. Therefore, you can easily realize 
why the quality of the water used is extremely important. 
Hard water, red water, and lack of hot water have a de- 
cided bearing on the quality of the work. 


The use of hard water is first of all detrimental from 
the standpoint of color. When soap is placed in hard 
water there results, through chemical reaction, the forma- 
tion of lime soaps which are sticky and insoluble materials. 
This formation of the lime soaps will take place in the 
fabrics being washed and as a result there will be a gradual 
discoloration. It has been found that this deposition of the 
lime soaps takes place mainly in the rinses where there is 
not sufficient soap present to work up a good suds and 
thus keep the lime soaps in suspension. Once these lime 
soaps have been deposited and ironed in, it is almost im- 
possible to remove them. 


It is not long before the gray discoloration has become 
so great that the fabric is not fit for use. Naturally, if 
it must be discarded there must be another fabric to put 
in its place. This shortening of the life of the fabric neces- 
sitates an increase“in the amount of linen purchased, with 
a parallel increase in expense. 


It has been previously mentioned that in hard water soap 
will be reacted with chemically to form lime soaps. Natu- 
rally, through this reaction a certain amount of soap and 
soda will be destroyed before the cleansing action can start. 
For every grain of hardness per 100 gallons of water used, 
2 ounces of soap and soda built in a ratio of 2 parts soap 
and 1 part soda will be destroyed. It has been proved 
ecomonical to soften water above 3!4. grains of hardness. 
The amount of soap wasted in washing in hard water will 
more than pay for the cost of softening that hard water. 
The increased life of the fabric through soft water washing 
will in turn tend to decrease the annual expenditure for 
linens. Summing up the final results of washing in soft 
water, you will find cleaner linen, an increase in the life of 
the linen and a decreased washing cost. 

Although you may have noticed an occasional lot of linen 
that had a decided yellow cast, you perhaps considered it 


- - Laundry Research Department, Proctor & Gamble Company, Cincinnati, O. 
From a paper read before Hospital Clinical Congress, Millwaukee, June 20-24, 
1927. 
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I. X. L. Soap Chips 


Put up in barrels weighing about 200 lbs. net. 


EVERYTHING YOU NEED 






A turn of the 
key regulates 
the heat. 


“Self-Control” 


Electric Iron 
Two sizes only— 
No. 6%—7-lb. size 
No. 9 —9-lb. size 


Our I. X. L. Brand High Test Chloride Lime 
(Bleaching Powder) with FRYBRO Washing Soda 
properly mixed in the solution according to our 
‘formula, makes the best as well as most economical 


The ABESTO Automatic 


FOR THE MODERN HOSPITAL LAUNDRY 





Velvet-Rainbow Starch 


Best for all hospital work. 











bleach that you can use. 


10-lb. Enameled Cans 
Case 24—10-pound cans, or 
Half Cases 12—10-pound cans. 


10-pound Zinc Cans— 

Half Cases 12—10-pound cans. 
300-pound Galvanized “Rust Proof” Drums 
100-pound Galvanized “Rust Proof” Drums 
50-pound Galvanized “Rust Proof” Drums 


FRYBRO 7p, 
ue muvee Wes Fal & 


NREOTENG] ter and more profitable \gaRytanae 

‘ results in the washroom, YA 
FRYBRO is the depend- . 
able washing soda for the 
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best results all the time. Put up in barrels weighing 280 
pounds net. 


Fig. 52 Canvas Hospital 
Truck 


Equipped with Rubber Tire 
Casters. Canvas body detach- 
able for cleansing or renewing. 
Designed for hospital use where 
noiseless operation is an impor- 
tant feature. 








on 
NTS LOD Ded 


b-xsawe ros une enor oa 
FOR TECHNICAL USE ONLY 





The Safest Sour you can use in 
your laundry. It not only produces 
the best results, but it gives com- 
plete protection to your linens. 


Fry’s No. 18 
Aniline Blue 


Especially adapted 
for Hospital work. 
Best results assured. 





For removing iron rust stains from linens 
without injury to the fabrics or fast colors. 


We will be glad to quote on your requirements for any of these supplies and specialties. 


Ask for Catalog No. 27. 


THE FRY BROS. CO. 3 cincinnati, oHt0 
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Ic PER SQ. FOOT 


more than covers the 
annual cost of— 


R-NA-VAR 


LOOR TR 
UNEQUALED FOR WOOD, TER- 
RAZZO, MASTIC, UNGLAZED 
TILE, CEMENT, LINOLEUM OR 
CORK. 

One hour after the janitor applies 
CAR-NA-VAR with mop, your floors 
are back in service. 

In spite of the high finish, CAR-NA-VAR 
treated floors ARE NOT SLIPPERY. 


A money-back guarantee 
Write for details 
















Continental Chemical 


Corporation 
Watseka Dept. HM Illinois 


































Out of 
Order? 


Not if you own a 


GIANT 
PUMP 


No flooded toilets, delays 
or expense. The stoppages in 
pipes and traps _ serving 
plumbing fixtures caused by 
an accumulation of hair, lint, 


= we ene match sticks and _ grease, 
awe formed into a solid mass, are 


easily broken up by the re- 
ciprocating hydraulic lift and force power of this pump, 
and all the foreign matter is forced down to the sewex, 
restoring the basin or bowl to immediate service without 
having to send for a plumber. 

TRY IT FREE! Fill in the attached coupon, enclosing 
check for cost of pump. Use pump 30 days. Then if not 
satished return it, and full amount paid will be refunded. 


J. E. KENNEDY CORP., 
Dept. D, 79 Madison Ave., N. Y> C. 


Enclosed find $15 for one Big Giant Pump. I understand I can return 
same within 30 days if not satisfied and full amount will be refunded. 


Name 





State 


City 
(Credit extended if rated in Dun’s or Bradstreet’s) 


Address 














the result of poor washing on the part of the washman. 
It was more probably the result of a faulty water system. 
Red water which is the result of a high iron content will, 
because of the iron present, impart a yellow cast to the 
wash. Unless some preventive method be used, such as 
the internal application of silicate to the pipes, it will be 
necessary to drain the entire system every morning until 
the water runs clear. 

The temperature of the hot water supply is important, 
particularly in the washing of white fabrics. This tem- 
perature should be such that the use of live steam in the 
washwheel is unnecessary. Water at 200° F. at the supply 
tank, when brought through properly covered pipes to the 
washwheel, will raise the temperature the correct amount 
for each suds and rinse. All other conditions being equal, 
the higher the temperature the better the removal of dirt. 
On the other hand, water above 190° F. in the washwheel 
will tend to yellow the white fabrics. In order then to 
have the maximum washing efficiency and yet be safe for 
the fabrics being washed, it is advisable to have ther- 
mometers attached to the wheel so that the exact tempera- 
ture of the water is known at all times. This eliminates 
another bit of guesswork by the washman. 

In what condition are your washwheels? Are they 
running at the correct speed? Are the ribs worn and does 
the shell leak? Are the filling valves and kick-off valves 
in good repair or do you start a suds in three inches of 
water and end either with six inches in the wheel or with 
the wheel empty? 

There is a correct speed for every washwheel—a speed 
where you will get the maximum washing efficiency with 
the minimum amount of supplies. When your wheel runs 
under this speed there results not only a decrease in the 
cleansing action but a tendency to gray the white fabrics. 
This correct speed is dependent on the diameter of the 
wheel and the height of the rib. If the rib is worn it 
either must be replaced or the speed of the wheel increased 
until this maximum efficiency is obtained. 

Three inches of water on the suds is sufficient for bulk 
washing, while net washing requires at least five inches in 
the wheel to give good cleansing action. It is just as difh- 
cult to wash clothes clean in too much water as it is in 
too little water, and any mechanical condition that changes 
the height of water in the wheel handicaps the production 
of quality work. 

The second great factor in the proper cleansing of 
fabrics is the washing process, which will be discussed in 
another article. 


The Hospital Calendar 


























American College of Surgeons, Detroit, October 3-7, 
1927. 

American Protestant Hospital 
apolis, October 8-10, 1927. 

American Hospital Association, Minneapolis, October 
10-14, 1927. 

Clinic Managers’ Association, Minneapolis, October 17- 
18, 1927. 

American Dietetic Association, St. Louis, Mo., October 
17-19, 1927. 

Oklahoma Hospital Association, Miami, November 8-9, 
1927. 

National Nursing Organizations, Louisville, Ky., 1928. 

Western Hospital Association, Portland, Oregon, 1928. 

Methodist Church, South, Hospital Association, St. 
Louis, Spring, 1928. 
Minnesota Hospital Association, Minneapolis, 1928. 


Minne- 


Association, 
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San-K NIT 
Wash Cloths 


in Sealed Transparent Containers, especially 
adapted for hospital use, have been standard 
equipment in many hospitals for a quarter of a 
century. The highest grade Wash Cloth made. 
Withstands repeated laundering without losing 
shape. Quick drying. Open mesh permits free 
circulation of air. Sample on request. 


Varicose Vein Bandages 





San-KNIT Leg Varicose Vein Ventilated Bandages— 
elastic without rubber, with tapes like a puttee. Im- 


proves with repeated launderings. 


Ask us for fur- 


ther information. 


San-KNIT-ary TEXTILE 
MILLS 


1011 DIAMOND ST., PHILADELPHIA 














Miurseey NAME 
NECKLACE 


The Nurse’s Blessing 


Your obstetrical nurses are engaged 
in a work wherein numerous painstak- 
ing details are multiplying the possibili- 
ties of oversight. Every safeguard 
which tends to keep errors away from 
the nursery is welcomed. 


Give them the assistance of the Nurs- 
ery Name Necklace. They will like this 
‘Positive identification of the new born” 
because it cannot come off, does not in- 
terfere — = —— | 
and care of the baby, and : 

fz 











its security and 

beauty induces .__ x 
good will in the 
mother. 





Also 
Manufacturers of 
Morgenthaler 
Bed for 
Premature ard 
Feeble Infants. 











J. A. DEKNATEL & SON, INC. 
96th Avenue, Queens Village (L. I.), New York 
































NOW MADE IN THREE SIZES -- - 
The New Improved Stanley Thermometer Rack 


IT IS MADE OF METAL, highiy 
polished. An improvement over the 
former wooden rack which permits of 
its being sterilized. 


Its use eliminates all danger of in- 
fection as each patient is assured of 
getting his or her individual thermom- 
eter. 


It serves the purpose of economy as 
it minimizes breakage. 


It is equipped with eight, sixteen, 
or twenty-four four-inch tubes for 
thermometers, and four glasses (one 
for clean cotton, one for soiled cotton, 
one for soap and water or saturated 
cotton, and one for lubricant). 


It is easily carried, by means of a 
nickel plated handle. 


Size 9% inches: long, 5%4 inches wide, 
and 4 inches high. 


STANLEY SUPPLY CO. 


Hospital Supplies and Equipment 
iz 118-120 EAST 25th STREET 


NEW YORK, N. Y. 
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Surgeons’ Gloves 


In a complete line of weights and sizes in 
either banded or rolled wrist construction. 
All of known high quality and rendering the 
most economical service. 
Also 
Finger Cots—Examination Cots—Obstetrical 
Gloves — Autopsy Gloves — Drainage Tubing— 
Dilator Covers—Acid and Industrial Gloves— 
Household Gloves—Electricians’ Gloves. 
Selling Through the Jobber 


The Wilson Rubber Company 


CANTON, OHIO 


aaeeuneen 














Largest Exclusive Glove Manufacturers in the World H 

















Are You Buying 
Alcohol Free of Tax? 


ALCOHOL 


for purely scientific or medicinal pur- 
poses can be used by Universities, 
Colleges, and Hospitals free of tax, as 
provided for by law. 


We have made a specialty of this busi- 
ness for a great many years and will be 


glad to furnish you with all the details. 


FREE OF COST 


C. S. LITTELL & CO. 
328-334 Spring St., New York City 


Ln = 


























Data File of Manufacturers’ 
Literature 














The following catalogs and pamphlets are listed because 
of the value of the information they contain, dealing with 
maintenance as well as supplying facts to those contem- 
plating purchases. 

Hospital executives desiring copies of this material may 
write to the manufacturers direct, or may obtain it from 
HosPItaAL MANAGEMENT. The literature is numbered to 
facilitate requests for more than one item. 

Alcohol 

No. 188—lInstructions for filing applications and bonds for 
tax free alcohol. Also “Alcohol for All Authorized Purposes.” 
Federal Products Company, Cincinnati, Ohio. 

Bottles 

No. 193—“Owens Bottles for Hospitals.” 22-page illustrated 
catalog. Also illustrated folders of different types of bottles. The 
Owens Bottle Company, Toledo, Ohio. 


Cotton and Gauze 


Leaflets describing Curity hospital supplies, gauze, cotton, 
Lewis Mfg. 


133. 
bandages, bandage rolls, pads, zinc-oxide plasters. 
Company, Walpole, Mass. 

134. “A Recipe Book for Cellucotton.” 
Lewis Mfg. Company, Walpole, Mass. 

Nos. 225-226-227. Leaflets describing Curity ready-cut gauze 
and Curity dressing rolls. Lewis Manufacturing Company, Wal- 
pole, Mass. 


12-page booklet. 


Disinfectants 


"200. “Lysol Disinfectant,” describing method of manufactur- 


ing Lysol. Lehn & Fink, Inc., New York. 
Flooring 
No. 232. An illustrated catalog of 68 pages on Stedman 


Stedman Products Company, South 


Foods 
“Tempting Recipes Made With Gumpert’s Gelatin Des- 
16 pages. S Gumpert Co., Inc., Brooklyn, N. Y. 
. 178. Food price list, 32 pages. John Sexton & Co., 
352 West Illinois street, Chicago, IIl. 
Furniture 
““Simmons’ Beds, Mattresses, Cribs and Couches.” 
“Simmons’ Steel 
The Simmons 


reinforced rubber flooring. 
Braintree, Mass. 


118-124-125. 
“Simmons’ Hospital and Institution Catalog.” 
Furniture for Bed Rooms.” Illustrated catalogs. 
Company, 666 Lake Shore Drive, Chicago, II. 

167. ‘‘Faultless’ Aseptic Hospital Furniture,” 224-page illus- 
trated catalog with space also devoted to rugs, china, glass and 
silverware, linens, etc. H. D. Dougherty & Co., Inc., 17th and 
Indiana Ave., Philadelphia, Pa. 

General Equipment, Furnishings and Supplies 

No. 177. “General Catalog of Equipment, Furnishings and 
Supplies for Hotels, Restaurants, Clubs and Institutions.” 308 
pages, illustrated. Albert Pick & Co., 208 West Randolph street, 
Chicago, IIl. 

Hospital Equipment 

128. ‘Monel Metal in Hospital Equipment.” 16-page booklet. 
The International Nickel Company, 67 Wall street, New York 
City. 

Hospital Supplies 

146. “Catalog of Rubber Goods, Sundries, Enameled Ware, 
Hospital Supplies.” 224 pages illustrated. Meinecke & Co., 
66-70 Park Place, New York City. 

196. Booklet on “Nurses and Hospital Supplies,” illustrating 
various types of surgical gowns, patients’ gowns, nurses’ garments, 
etc. Marvin Company, Troy, N. Y. 

197. Catalog No. 3 on “Hospital Supplies of Quality,” with 
hundreds of illustrations. American Hospital Supply Corpora- 
tion, 13 North Jefferson street, Chicago, Ill. 

198. “Greater Economy in Sheets and Pillow Cases,” 12-page 
booklet containing actual samples. Utica Steam and Mohawk 
Valley Cotton Mills, Utica, N. Y. 

No. 224. A 72-page illustrated catalog for 1927 of wholesale 
hospital supplies, published by Will Ross, Inc., 457-459 East 
Water street, Milwaukee, Wis. 

Kitchen and Food Service Equipment 
Subveyor Systems. 30-page illustrated catalog and 


. 


-No. 179. 


booklet of information, describing models and installations with 
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A copy is 

yours for the asking. 

It will be gladly sent you, 

upon request—and at no cost or 
obligation whatever. Write Dept. H-7. 


For FoLks 
LIKE You 


THIS de luxe booklet is for folks like you--- folks 
who appreciate beauty, durability and economy 
combined, as they apply to modern buildings. 


“The Everyday Uses of Marble” is just what its title 
suggests. It is a most interestingly written and 
beautifully illustrated printment of facts regarding 
the many everyday uses of marble, incident to 
both home and commercial adaptations. 


The many illustrations---made from actual photo- 
gtaphs---show numerous examples of present-day 
treatments in the home, the garden, business and 
public buildings. 


NATIONAL ASSOCIATION OF MARBLE DEALERS 


ROCKEFELLER BUILDING - CLEVELAND, OHIO 


There is No Substitute for Marbl 
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Our Own 
Round Table 


Those who combine business with 
pleasure by making their convention 
trip a part of their vacation will find 
many delights in and around Minne- 
apolis and St. Paul, where various hos- 
pital organizations will hold their 1927 
meeting next month. The various 
civic organizations and the hospitals of 
the Twin Cities are uniting to enter- 
tain their visitors, and to make the 
convention as delightful and as profit- 
able as possible. 


aN 


Hospitals are urged to make their 
textile needs fit, as far as possible, the 
recommendations of the joint confer- 
ence studying the simplification of 
these supplies. The recommendations 
are to be found on page 44. 


We are glad to present some facts 
concerning the food service of the 
Fifth Avenue Hospital, New York. 
This article deals with general admin- 
istrative and general menus, as well 
as special dietetic work. 


HospirAL MANAGEMENT cordially 
invites convention visitors to make use 
of its facilities in obtaining informa- 
tion concerning any phase of the con- 
vention, or in connection with any 
hospital problem in their own institu- 
tions. The booth is No. 308. 


Many visitors undoubtedly will ac- 
cept with pleasure the invitation of the 
Mayo Clinic and affliated institutions 
of Rochester, Minn., to stop off there 
on the way from Chicago to the con- 
vention to get first-hand information 
concerning the work of these institu- 
tions. 


Do physicians on staffs of hospitals 
have the same ideas regarding plan- 
ning and construction and equipment 
of buildings as they do when they are 
financially interested in an institution? 


Some interesting information on this 


general subject will be obtained from 
reading the article describing the addi- 
tion to the Garfield Park Hospital of 


Chicago. 
ONS) 


An unusual article on nursing is 
presented in this issue, treating of 
student nurse conditions with an idea 
of endeavoring to discover whether or 
not the shortage which so often is re- 
ferred to at hospital meetings is a seri- 
ous one. 
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